information 


*e the causes of death clearly and legioly. 


it 


fe) 


"— PLAINLY, WITH UNFADING INK. Supply very“ 


PLEASE TYPE OR 


. MAEAND 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04924 
CERTIFICATE OF DEATH 


3ez 


Reg. Dist. No. 


1. PLACE OF DEATH: 


county yi 
GITY (If outside corporate ita, write RURAL) 
SR’ and give nearest. 


2. USUAL RESIDENCE (HOME) OF DECEASE! 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


peeoaas ae caitieee 
OMSL E yA ae oe a LE 
JOE at) Marah 
a due: own : 
5 sere A ato) 
ae 


St. 


S mtn 


3. NAME OF 


DECEASED: 
(Type or Print) 
3. SEX 6. COLOR OR |7. S|NGLE, MARRIED. 
RACE: IDOWED, DIVORCED. 


abate 


(Last) | ‘Care " (Month) ae (Year) 
DEATH: th 19 SY 
EOF BIRTH: ]9. AGE last birthday At Te on 
Months | Days | Hours 
VW asy | j na 


OA. USUAL OCCUPATION (Give kind of 
‘work done during most of working life, 
even if retired) 


TO. sant ‘OF BUSINESS 
| OR INDUSTRY: 


Th BIRTHPLACE (State or foreign country)? /12. CITIZEN OF WHAT 


COUNTRY? 


Sa MOTER'S MAIDEN NAME: 


©. Ahyoudors = 
ia WAG DEGEAGEO Even WU. Anuco Foaces! | 10. SOCIAL SECURITY NO, 


17, INFORMANT & ADDAESS: 


CW Qbofaudes Situ) St: Hageusti ba 


Guz Ste 


INTERVAL BETWEEN 
ONSET AND DEATH 


Dae 


& /] (es, no, or unk.) (If Yes, give war or dates 
of at saerieay Vunat. 
H 3 18, MEDICAL CERTIFICATION 
lie: pens OR, CONDITIONS DIRECTLY LEADING TO DEATH 
DUE TO 
ANTECEDENT CAUSE (8) ra) 
SEASES OR CONDITIONS, IF ANY, @ x 
© VING RISE TO THE ABOVE CAUSE — pye TO 
STATING UNDERLYING CAUSE LAST. 
‘c) 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


TA. DATE OF OPERATION: 


Tos. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


res Ne pg 


21a, ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING [] CAUSE OF DEATH) 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, 


OF INJURY street, office bldg. ete. 


factory, 21c. WHERE DID (City or town) 


INJURY OCCUR? 


(County) (State) 


‘Not while 


Big, INJURY, OCGURRED 2ir, HOW DID INJURY OCCUR? 


zip. TIME (Month) (Day) (Year) ram 


OF INJURY 
M. 


at work LJ at work 


22. I hereby certify that I attended the deceased from ! 


af fs $70..., to 371 of 19...., that I last saw the deceased 


alive on SY Sf / on Y19 and that death occurred at/ Z-12.9M, from the causes and on the date stated above, 
SIGNATURF ADDRESS DATE SIGNI 
Roost (ROR Ci AD ow an wd a SU/59 


correct age is especially important. Physicians: 


23. BURIAL CREMATION, 


ee a la acugl 
Z| Lez. pepo 


NAME OF CEMETERY OR CREMATORY 


heat (City, town, or county) 


pad DIRECTOR 


(State) 


Peoust Vatluy Bary: Go- te 
‘ADDRESS 


% 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly. 


(CoM 


\ 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs. aso. 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 pi hd 925 


5009 CERTIFICATE OF DEATH Reg. Dist. No. 302 
MI. PLACE OF DEATH: ~~ | @ USUAL RESIDENCE (HOME) OF DECEASED: 
ryland Washington 
__county Washington. __ MARYLAND STATE county = 
CITY (If outside corporate limita, write RURAL) LENGTH OF STAY] CITYAIf outside corporate limits, write RURAL and give nearest town) 
Sk and ‘give nenrert town) ; tip vhs place) on h 
town" "Hagerstown R #1] 11 Yrs town Hagerstown R # 1 3 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR. ADDRESS 
t< J 2 __._ Cavetown Pike 7 3 
(First) (Middle) Chast) | 4, DATE (Mot (Day) (Year) 
DecEAseD: oF 
(Type or Print) CLARA _HAMBURG o __peatH: May $1 1954 19 
SEX: 6. COLOR OR |7. SINGLE, MARRIED. ‘8. DATE OF BIRTH: ]®: AGE last birthday | 17 unoen + vean | tr uni 
CE oe eng | Months) Days | Hours 
Fenale| White | tow —_—|_Aug 22 1979 | 74 oo | e 
Os, USUAL OCCUPATION (Give kind of) 108, KIND OF BUSINESS” | 11, GIRTHPLAGS (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working mH OR INDUSTRY: Sapaqey? 
Hosur te Own ome _Hager. M 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME? 
Abraham Hamburg | Eveline Caver 
fs. waa Deceaseo Even tn U.S, Amueo Fonccsr | ve. S0ciat xcunity No. | 17, INFORMANT & ADDRESS: 
‘Yes no, or unk) Uf Yes, give war or dates 
Cogs OO create | None Robert L. Bailey 
>, thes ; 18. MEDICAL CERTIFICATION “4 INTERVAL BETWEEN, 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
Auecace Lenawee w arterio-sclerotic myocardial 


DUE T Iv ‘tyre 
ANTECEDENT CAUSE (8) png heart feliure am 

DISEASES OR CONDITIONS. IF ANY, cB) 
GIVING RISETO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


ics) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
none 


© 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 


214, ACCIDENT WAS UNDERLYING O) 
OF INJURY street, office bldg., ete 


JOR CONTRIBUTING LJ CAUSE OF DEATH| 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
Jor INJURY none ‘ 


22. | hereby certify that I attended the deceased from Oats 19S whtty_ Dt 19... that I Inst saw the decensed 


pica DEL OCCURRED | 2iF. HOW DID INJURY OCCUR? 
le 


Not while 


at work LJ at work 


alive 27+ 1954» and that death occurred at 5*3@ M, from the causes and on the date stated above, 
SIGN, ay el elhy ADDRESS DATE SIGNED 
Cee w.o.115N. Potomac St., Hagerate ey mes 
25 BUR{AL, CREMATION, | DATE THEREOF | NAME OF CEMETERY Of CREMATORY | LOCATION (lity. towhlGor ‘ounty) (State) 
Removatcerecire) | | 
Burial _—' 6/2/54 ‘Funkstown ¢ Fubkstown Ma, 
TE REC'D BY LOCAL | REGISTRAR'S SIBNATURE 24. FUNERAL DIRECTOR ADDRESS 
SELHA GSE SE Andrew K. Coffman Hagerstown lia 


¥ A nyy 


a 


MARGIN RESERVED FOR BINDING 


». 


| VS. A15 


abefully. The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform; 


a legibly. 


: please write the causes of death cleat 


sicians: 


tant. Phys 


impo 


specially 


age is e: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4959 CERTIFICATE OF DEATH ree. vist 949 Ohie 
“T” PLAGE OF DEATH: = % USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington stare Maryland lashingbary 
CITY (it outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR na ve neareot town) (inthis place) ‘OR 
—_ gerstown 9 yrse Bows. _Hagerstown © > 
HOSPITAL OR ‘STREET (If rural sive location) 
ey ss ee oraaa 
° 27 West Side Aveme = a a aE ee 
3. NAME OF (First) (Middle) (Last) \* DATE (Monthy (Day) “(Year)” 
DECEASE ay or " 
(Type or P3 Sarah _ __Thresa Bailey peaTu: May i _ Sh 
%. SEX: 2. SOLOR OR 7 SINGLE ae & DATE OF BIRTH: ). AGE last birthday | IF UNDER I YEAR] 
: , [Mongis] Da 
Female White (Specify): "Widow 11-2-188) 69 yee. | Mopsns| Pass 


CCUPATION. Give Kind. of 
Work done during most of working life 


. Ki ” F foreign country): |12. CITIZEN OF WHAT 
10s. KIND OF BUSINESS OR | 1. HIRTHPLACE (State or foreign 7) GnzEN 


even if retietisewife Near Milton, Pa. U.S.A. 
“3 FATHER'S NAME: = 14. MOTHER'S MAIDEN NAME: 
David Fink S| Sarah M. Daywalt 
18 Was Deceaseo Bye IN U.S.ARMED Foncés?| 16. SOciAL Seti 17. INFORMANT & ADDRESS: 
{(¥es, no, oF unk,)| (If Yes, give war or dates of 
No jserviee) NONE Mrs. Kathleen Davis, Hagerstown, Maryland 


18. MEDICAL CERTIFICATION 
1. DIA SesLOR CONDITIONS (OH ROPLY, [US ANINY of] UEAES 
0,0 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


Stating the underlying cause last_ DUE TO 
(} 


il, QTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Between 
1d Death 


Interve 
Onset 


8s. DATE OF OPERATION:| 1%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
are meas | 
__ | yar xo 
21. ACCIDENT i iome, fas fac st E) 
AgCIDEN p—{Spesit E aah (Ho meas, rm, fs stan treet, | «CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fNaury — = 
ee (Month) (Day) (Year) (Hour) | Witt ‘OCCURED HOW DID INJURY OCCUR? 
INR SS m.__| Work 1) At = Oo | = 
22. I hereby certify that I attended the deceased from ..-.2% 195Q, to CLeATA, 19...... that I last saw the deceased 


sd. HUN anatthe dorks dcturten 20S BO) 


aoe nib 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Qs 


0 ATT Ty, town, oF Sanity) (St 
ReNVAL. EMATION jATE THEREOF AME “OR CREMA’ | Ne (City, town, or county) 
ne oe Rest Haven Cemetery Hagerstown, Maryland _ 
TEBEE, pi RI |e ba FUNERAL DIRECTOR ADDRESS 
CES CLP Y M. Suter & Sons, Hagerstowm, Maryland 


9® 


MARGIN RESERVED FOR BINDING 


— 


PLEASE TYPE OR WRITE PLA! 


VS. A165 — 10-53 vy a 


pAarefully. The 


(LY, WITH UNFADING INK. Supply every item of info 


) 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04927 
4960 CERTIFICATE OF DEATH Reg. Dist. No. OZ 


7 PLAGE GF DEATH Z USUAL REBIGENCE (HOWE) OF DECEASED: 
county Washington RAaTRALE. stare_Md. county Wash, 

SP a pastas “eerseaulavay Weg HUEADS Com CTHG STAY]. err iT SUGEis copes Tinta: ecke URAL sai Give Srerr ROW 
SR and give nearest town) | (in this place! oR 

Fown “" Shagerstown 1 week Town ¢ 

HOSPITAL OR STREET ‘ural give location) 

TeSiTeti Ron SBbnees 

STREET ADORESS Washington Co, “ospi tal ington St., 

3. NAME OF (First) (Middle) (Last) |] 4. DATE (Month) (Day) (Year) 
decease. E oe : 
Cine ‘c'Primy Clarence “Edward Baker nu: 5-22 t9 SA 

3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE. irthday| Ir Uwoen s veAR| IF UnDen 24 Was. 

RACE WIDOWED, . Months| Daya | Hours | Min. 
male _| white Grecitdavorced |jan. 24, 1886 | 68 om | | 

JiOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
wait fine foe sunt Se worse | 'O™ Gm iNGUSERY: See 
hail rel): retired Foundry worker i P. DiS ik. 

ARO ees aA DEN tamer 


13. FATHER'S NAME: 
Elijah Baker 
Was DecAseo Even IN U.S, ARMED FORCES 


Yes, no, or unk.)} (If Yes, give war or dates 
no of service) 


Fannie A Byeler 
ieee SEONG, [ T7INFORMANT & ADDRESS: 
Mi 


21409-2447 rs. Ruth Mills Hagerstown, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET ae 


VaTC 
REE Oem ss —— bashral Mmorphege ery 
Biers : 


ANTECEDENT CAUSE (8) e5 


DISEASES OR CONDITIONS, IF ANY. ( 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST 


ir) 


TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 3 
TO THE DEATH BUT NOT RELATED TO THE 2 2 
DISEASE _OR CONDITION CAUSING DEATH. 


TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves Fo] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. ACCIDENT WAS UNDERLYING 
R CONTRIBUTING L] CAUSEQF DEATH| 
fe Enviar. noni OES Pia men! 
Izio. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 
|OF “INJURY While ‘Not while 
me | ore Oat 


22, Thereby certify that I attended the deceased from J @9., 100, to zat hes , that I last saw the deceased 
ative on. =A. 199. ff axl that death occurred at /{ 7PM, from the cauges and on the date stated above. 
SIGNi x 


rE )DRESS DATIE_SIGNED 
7: ! wo Mageretourn KS Z4SY 


5-26-54 Mountain View ‘Emmittsbur, Md. 


218. PLACE (Home, farm, factory,| 


Sr iNJUWE_strect offer bldg ce 


21F, HOW DID INJURY OCCURT 


burial 


BEGD_PY LOGE | NySipTRANp signaTURE 24, FUNERAL DIRECTOR ADDRESS 
ME 9f 72 Fred W. Kraiss Hagerstown, Md. 


eo? 


& 


‘information carefully. The 


please write the causes of death clearly and legibly. 


VS. Al5— 10-53 ‘ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 49 28 


4961 CERTIFICATE OF DEATH Reg. Dist. No. 3 Ae 
ET Cg ease Sas F USUAL RERIBENGE THOME) OF DEGEAEEDS 
‘ Hagerstown | . 
countyWashington Berane AND: stare Maryland county Washington 
Env UE oouidecorerua Hala, wis RURAL)" LENGTH OF STAY| —EITVIIE ovate corporate Hi, write RURAL ane ele WOE Towa) 
Sun MELEESEOW” 62"yetrs 2Swn Hagerstown 


INSTITUTION oR ADDRESS Eee eee 
Sater nOoress2? N- Jonathan St. 27 N. Jonathan St. 


3. NAME OF (First! “(Middley——=~S*S*S*S*S*«a l ‘@. DATE (Month) (Day) (Year) 
DECEASED: . oF 
Ore eee int, SAMUEL Robert Baker DEATH: 5 ja 19 54 
3 Sex: [6. COLOR OR 7, SINGLE, MARRIED.) 6, BATE OF BIRTH: 
x . : WwinoweD, DIVORCED. 
Male WHEE Grea einple "Feb, 11, 1885 69 oe 
(Ox. USUAL OCCUPATION iGive kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work dove during most of porkine lite] On INDUSTRY: Z SountRy? 
even if retired): Jeweler Jewelery Winchester Va. U.S.A. 
13, FATHER'S WANE? | 14, MOTHER'S MAIDEN NAME? 
Samuel D. Baker |__ Susan Royse 


). WAS DECEASED EVER IN U.S, ARMEO Forces! 


Cie oF wnt fg ptve wor or aea 


none 


17, INFORMANT & ADDRESS: 
Miss Mary Baker 27 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


» Jonathan st. 


INTERVAL BETWEEN 
e ONSET AND DEATH 


i Y-20,/ 
z IMMEDIATE. CAUSE w 
S| avreceoens cause coy PF TO 
% | piseases on conoitions, ir any. (o) 
B | SRE ONT oe ADE OSE’ 10 
E | State heating Ave wey, 
fi er 
& [il OTHER SIGNIFICANT CONDITIONS INTRIBUTING 
8 |" sottue pear suv Nor neLateo OTHE | 
& |_brsexseon conormion causine orarn. 
B rac oate oF orenation | Vos” MAOH FINDINGS OF SPERATION ARES 
b. Yes NO 
% oo 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
)R CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR7 
RIF try rir abieat Exsanens 
21. TIME (Month) (Day) (Year) (Hour) [| 21e INJURY. SSGURRED ‘2iF. HOW DID INJURY OCCUR? - 
aig whey Na ae 
pee Tere ee 
22. I hereby certify that I attended the deceased from .— ; , to i SHS... , that I last saw the deceased 


correct age is espe 


, and that death occurred at/O€. M, from the causes and on - late stated above. 
23. BURIAL. CREMATI 7 


Je SIGNED? / 
Te a of Ant ( SE 
| DATE-TAEREOF ME OF CEMETERY OA CREMATOR fa, Wak oh eouminy (Stach 
EHRWAL peer iayth, 1954 |/Rose Hill Cemetery stown Maryland 
D, By LocaL | Al ARS 5 FUNERAL DIRECTO! ‘ADDRES 
ae By Lea BEE occ WN. Pot. St. Hage Ma. 


o> 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information carefull, 


VS. AlB 


The correc} 


PLEASE WRITE P’ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


€ 
ye STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04929 
0010) CERTIFICATE OF DEATH Pegnemneee 


“TPLACE OF DEAT! USUAL RESIDENCE (HOME) OF DECEASED: 
__county Washington __ MARYLAND STATE Maryland _Was! 
SITY (Hf outside corporate Timite, write RURAL/ LENGTH OF STA¥| CITY (If outatle corporate limits, write RURAL End give nearest town) 
es and give nearest town) {in this place) OR 
own _Funkstown days TOWN _ Hagerstown : 
HOSPITAL OR STREET Tit rural ive location) 
EEE BSE ane 
RESS Nally Conv. Home (0 __ Ravenwood Heights pan: 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) = (Day) (Year) 
DECEASED: OF 
(Type or Print) Harry __Clarence Barnhart DEATH: _ May 26 19 Sh 
5. SEX: $. cpa OR cm Ce Ges iF DATE OF BIRTH: 9. AGE last birthday: Ir UNneR I YEAR| 1P UNDER 24 HRS. 
: IDOWED, CED, [ep Page wr | in hs) Daxe | Houre | Min. 
Male White GSoecity) Widower 10-23-1881 72 | Pal ees dere | 
1a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Rel RR. Cond. We M. Re R. Cow Funkstown, Maryland UeSeAe 


“IS. FATHER’S NAME: 
David G, Barnhart _ 


U.S.AR 16. Soctat Sec 
(ee, no, oF une.)| (If Yes, give war or dates of 


—No ened = ] 705-10-5003 


1d. MOTHER'S MAIDEN NAME: 


Margaret V. Fry 
17. INFORMANT & ADDRESS: 


mY Ne 


Paul Barnhart, Hagerstown, Maryland 
7 18. MEDICAL CERTIFICATION ee . 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


imdcitile bause «) Qteret herbs Conde PORE ER Breconse Spa 


Antecedent causes (s) 
Hemeviee tetris ce. (t) 
Rating the underlying cause Tagt_ DUE TO 


fe) 
‘OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
Felnted to the disease or condition causing death. 


‘198, DATE PERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Ye Noo 
2. ACCIDENT Gpecifv) | BEAGE (Home, far, fastory, sirect,| (CHTY OR TOWN) (COUNTY) (STATE) 
surcipe (thee ‘bide, ete) | 
HOMICIDE txsury 
TIME. (Month) (ay) (Fear) Gear) jaeeenpccuesy HOW Dip INJURY OCCURT 
Wile at Not While 
ihgury m._| Work 0 At, Work ae | 
22. 1 et certify that I attended the deceased fro ae to Moy Ft, 1% ¥,, that I last saw the deceased 
alive ont lo 28., 19$f, and that death occurred ‘at 5°A%-,, trom the causes ‘and on the date stated above. 
‘SIG) ‘WDenree or title) yey 4 DATE SIGNED 
he a cee SP) AGS 
73, BURIAL, CREMAT! ty, town, oF cok te 
ae "6-28-1981, THE! ‘NAME Oi ‘TERY | ‘ATION (City, t or ies y 


Rose Hill Cemetery Hagerstown, Maryland ___ 


oth BY LOCAL) ISPRAR'S RE 24. okeacntibcrgt ADDRESS 
LEPES LIS PES C. Me Suter % Sons, Hagerstown, Maryland 


s°A nvaung 


vssl - Nar 


Od arsox 


eo? 


ee 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, T! 


1 
> 
) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04930 
4962 CERTIFICATE OF pEatH * pees © ete 308. 


please write the causes of death clearly and legi 


1. PLACE OF DEATH: . tery tal RERIDENCE (HOME) Or PESRAGED 
ny ton 

courry_ Washington aanteane ore caus é 

SITY Uf outside corporate Hat, write RURAL) LENGTH OF STAV| CITVAIE outside corporate limits, write RURAL and give nearest tow) 

and give nearest town’ Lin this place) OR 

own Hagerstown _ fl town Hagerstown 

tees ay (if rural give loention) ~ 
|__StReer Aporess = W@gh. County Bee A 341 Ridge Ave 3 
3. NAME OF Fin “(Middiey (ast “4 DATE (Month) (Day) (Wear) 

‘ime orPriat, LEO HERBERT BENNER | Sear: May 3 1954, 

SEX: /6. GOLOR OR |7. SINGLE, MARRIED] @. DATE OF BIRTH 9: AGE Inst birthday) iv noes tvean| tr unoen aa ina. 
‘vaie | Witte _ thetr ied Deo 7 1916 Bon oe |e eee 
(Ox, USUAL OCCUPATION ( fa 1057 RINE SSPE MUSTIR ES) GTTT BTCTTIPCACE: Wis? rua apnea 12, GIFS OPE 

Se hee duce eae Hl woepine Ute OR INDUSTRY: | COUNTRY? 

___ Fairghild Air Craft Hagerstown Md, 
13, FATHER'S NAME: 1d. MOTHER'S MAIDEN NAMED 
Jacob Spencer Benner May V. Carns 
fia. Wat Deceasco Even iw U.8, Anwio Fonces? | We/SOCIAL SECURITY No, | 17, INFORMANT & ADDRESS? 
‘Yes, ng or unk.)} (If Yes, give war or dates 4 
ae Oe Se 2697-(0-tL> Mrs Julia W. Benner 
MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


HOU exits ep» Beet My veradnd, blr 


DUET 
ANTECEDENT CAUSE (5) e 


DISEASES OR CONDITIONS, IF ANY, ie 
GIVING RISE TO THE ABOVE CAUSE nye To | 


STATING UNDERLYING CAUSE LAST. 
(cy 


TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MYL 


20. AUTOPSY? 


R CONTRIBUTING L] OF DEATH| OF INJURY street, office bldg., ete INJURY OCCUR? 
GF either, NoTIFY MEGICAL EXAMINER) 

To, TIME (Month) (Day) (Year) (Hour) 
F INJURY fa 


vest] ne 
ata. ACCIDENT Cr ee Zip, PLACE (Home, farm, factory 2ic, WHERE DID (City or town) (County) Giate) 


Bie INJURY OCCURRED | 21F. HOW DID INJURY OGCURT 
While Not 


‘while 
at work LJ at work 


correct age is especially important. Physicians: 


22, I hereby certify that I attended the deceased fromA MAz......., 19,f., to 2 A....., DL that I last saw the deceased 


alive on >. 
SIGNATURE 


andithat donth ceurrad nt 20.20/00, <icraithejenenes tadon the Bete eal 
ADDR DATE SIGNED. 


23. BURIAL, Stearn | DATE THEREOF | ‘OR GREMATORY LOCATION comand or som (State) 


Burger” 15/5/54 ose Hill Cemetery Hagerstown Md. 
Ri 
TE REC'D BY LOCAL 


REGIBTRAR'S, SIGHATURE 24. FUNERAL DIRECTOR ‘ADDRESS 
LA bihiae ndrew K. Coffman Hagerstown Md. 


a] 


RY A 


(— 
GQaed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04931 
4963 CERTIFICATE OF DEATH eee Dee 


1. PLACE OF DEAT) 7, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY v MARYLAND STATE coun’ ~ 
CITY (If outside corporate| lim! write RURAL] LENGTH OF STAY| CITY (if outside corpakate limits, write RURAL and give nearest\town) 
OR and. give nearest town) (in this place) OR 

TOW! hie TOWN 


INSTITUTION OF ADDRESS 


_ SEES py, (aaron St. Guy st . ss 


(First) (Middle) (Last) [3 « DATE (Monthy (Day) (Year) 


DAAAALS nm ste lkedntuae Beata: _\Y} a4 19 st 

OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| lr PNpER 1 YEAR| IF UNDER 24 HRS. 
’) WIDOWED, DIVORCED, Months Days | Hours | Min, 
pect) Ls: 1-6-9 _™ 


3 
& 
5 
8 
2 
is 


ham 


ss 


‘c careful 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


Give kind of ‘i. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ork done during most of working if ve counTRY? 
mil Sale Bow Cy .trd) ssh 
13. FATHER’S NAME: —— |" EI [AIDEN NAME: 
16 Was Dace ; i. ours ‘& ADDERS: Dittahosues 
(Yes, no, or unl Gy tive war or dates of 


‘MEDICAL era iON Interval Between, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pe. Onset And Death 
Aa s Feioocdiwhc heat discaes 2 
Immediate cause tS LOO! ati ance 
penne 


2 


Antecedent causes (5) 
Diseases or conditions, if any, () 
giving rise to 


e 
- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


| 


| 20. AUTOPSY f 


related to the disease or condition 
Tos. DATE OF eal 


) wean yert] Nop 
2. ACCENT (pnt) ) PLACE (Home, farm, factory, seek] (CHY OR TOWN) (county) (STATE) 
I SUICIDE [ee office bidg.. ete.) | 
Homicibe fisury — 
TIME (Month) Day) (Weer) Giour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF Wie at Net Wie | 
inzury m_| Work "Xt werk 


22. I hereby certify that I attended the deceased from [MGy1...,195 %, to TAG, 29, 195%, that 1 last saw the deceased 


alive on InoyLto$ uk aclutiecnted awh BoGh from the causes and on the raat seated above 


a ch Way 2 S154. 
LOCATION tea ‘town, of edunty) (State) 
on Umaala. Cos md 


ct 
‘ADDRESS 


ne. ee a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


“a5 FUNERAL DARECTO! 


CUS. oat O 


BER TES 


‘VS. A15 


i} 
Ze 
i=l 


D FOR BI 


‘he correct age 


3 
5 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 04932 
5011. CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No......2.0..) 
1 Fe oe DEATI- : tae RESIDENCE (HOME) OF get Te a 
= Washington MARYLAND. _Frenklin F5X- 
one ee ‘outside sortarata: limits, write RURAL and poet or ‘STAY gry ‘(iC outside corporate limits, write RURAL and give nearest town) 
Leo Wil. iameport, Rie | Se Town Mercersbur, Pa 
HOSTAL OR STREET ‘(if rural, give location) 
ean ae MOUs 2 V. 
STREEY NopRos 
3 ae im (First) (Middle) (Last) | 4 ures Biened (Day) (Year) 
Giype st Erne) Frederick Rey Bowera earn 221s 
&. SEX | 6. COLOR OR RACE Ee Eo a | ATE OF BIRTH a Test birthday set) 1 oe 
MORCRD, aoe ee 
Male White (pectty) Marra s dune 35,1931 22 yn. | 
iia, USUAL OCOUPARION (ie Wad ot aE 


done during most of PaTHaRUieeven it retired) 


Tob. Kino or Bouniss On | 11. DIRTHVLACE (State of oreize county — oF Waar 
THOUTRY og rend : Mercersburg, R # 2, Pa ISA 


TE FRTTERS NAME Te OPES NATO N 
Fhiner’ V. Bswers ea OL, 
Way Tw Ug Ansa Ponca | 18 Soot Fi 0) RES 
Fa pb i enc a Bea pre ee Ths | SIE FO [Wacol fe. A Re 
ik MEDICAL CERTIFICATION 
Thermevat, Burwneet 
|. DISKASES Of CONDITIONS DIRECTLY LEADING TO DEATH Onset asp Dest 
z 
imithien? “cause (wy Crushed.skull. 
Antecedent cause(s) end shock 


fo} ‘ 
1, OTM EIt SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| woe 
TWAS PLACE (ilom, farm, factory, atrret, TITY OR TOWN) ress UNTY) ae 
sgn tRtst riva | Bong ““af'Fhway Williamsport, Md. R # 2 -Wash | /Md. 


(Day) (Year) (Hoar) ) INJURY OCCURRED. HOW DID INJURY OCCURT 
Weae Nouwaile | 


tau RY. ae 22'54 1OLKSRM! work nt work Motorcycle collided with un auto 


2. I certify that I took charge of the remains described above, held an Autopsy _), Inspection X), Inquiry (] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the day stated above, and death in my opinion resulled 


from: natural causes |, accident |X, suicide, homicide |, undetermined —. 
SIGNATURE > pur een an ADDRESS DATE SIGNED 
4B ber Wu-obls Dwasit. con wo, 115 Ne Fotomac St. Hagerstown, Md 5-24-54 


Al a (city, tor Coe ay) ae Beate) Bz 


70D) 


Ae 
a a LACE 2 


eo? 


MARGIN RESERVED FOR BINDING 


a 


VS. A15— 10-53 | 


(tion carefully. The 


please write the causes of death clearly and legibly. 


= 
S 
£ 
& 
E 
5 
3 
> 
ist 
& 
5 
a 
4 
ra 
iS) 
4 
a 
< 
& 
Zz 
Pp 
E 
ES 
Pot 
a 
4 
< 
a 
By 
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5 
i 
ia 
a 
i 
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i} 
a 
< 
ict 
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Pa 
ie 


correct age is especially important. Physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0493 3 


5012 CERTIFICATE OF DEATH Reg. Dist. No. 3057... 
- A — = — = = ——— 
7 PLAGE OF BEAT SSFUEUAL RESIDENCE INDNET OF DEGERECE) 

cota Lash gwen i veann__|__ state Motay/oma/ county le ona hens Teg 

CITY (If outside corporat/ limits, write RURAL| LENGTH OF STAY CITY(I£ outside ‘corporate limits, write RURAL and givé nearest town) 

Soy Matec enna peers Se 

TOWN ee te fa yes. Town ee 

INSTITUTION OR wh ADDRESS aan ches ee) 

x : 
SET SERS Io onesbowo SOFA Barnes bono © 2 
(First) 7 (Middle) ™ (Last) as 4. DATE (Month) (Du: (Year) 


HT hacney  & _Gaevsbnker| "tm May 17 _iw0ry 


5B. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |. AGE last birthday) 1r us Ir UNDER #4 He 


wr WIBEHED. BvoREeD, One 22 802\ Fm Monta! Dave | Hours (te 


(Sel) Sng le 
OX. USUAL OCCUPATION (Give kind of 


ale 


SUAL OCC! ON, (Give kind of| 108. KIND OF BUSINESS (" BIRTHPLACE (State or foreign country)? 12. CITIZEN OF WHAT 
USUAL OS uPATION ata i : me 
mn geakewpen| Txea/ | bpchmnghn Gmv| os” 

Sear ERagne 


14. MOTHER'S MAIDEN NAME: 


Saka Arnon Corker | Onthercipe Trrand 


18. WAS DECEASEO EVER IN U.S, AnMED FORCES? No, Tf 
yae y 2 PPomesbone Prd 


1s, SOGIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
fen no, or wkd} it Yam; give wer or dates xi 
( Aye PE aa QU2~ 2-4 Bim Sebn Beonbske LE 2 
¢ INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é ONSET AND DEATH 
hueeBiore ehtee rapt aturphisete [2 Gete 
DUE TO 
ANTECEDENT CAUSE ( " ~% 
DISEASES OR CONDITIONS. IF ANY, (By z Ze 


GIVING RISE TO THE ABOVE CAUSE pug. To 
STATING UNDERLYING CAUSE LAST. 
«oy 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


wed No A 


21c. WHERE DID (City or town) (County) (State) 
injury occuR? 


214. ACCIDENT WAS UNDERLYING 

R CONTRIBUTING L CAUSE OF DEATH! 
Ui EITHER, NOTIFY MEDICAL EXAMINER) 
fais TIME (Month) (Day) (Year) (Hour) 
oF INJURY 


218, PLACE (Home, farm, factory,| 
‘OF INJURY street, ‘office bldg., etc! 


‘Not while 
at work LI at work 


Big, IIURY, OCCURRED | 21F. HOW DID INJURY OCCURT 


™. 


22, I hereby certify mp T attended the deceased from W9 // bo aat7, t0 WH. , 19.7, that I last saw the deceased 


alien’ they. 


SIGNATURF 


‘ tt , and that death occurred at /4,/_M, from the causes and on the date stated above, 


ADDRESS DATE SIGNED 
uo, Borwely—4 Masy 


23. TE cans] DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
oaes) Leafs Kicon Vio Siig Comcthe) Gevshhainy trrh Grd, 
BY LOCAL ot 2 xODRESS 


pasion 2 Fox 


RECISTRAR'S SIGNATUR PFUNERAL DIRECTOR 
hel 18: (Soak | Res XK Haven Acanal Bape Zc, 


e* 


VS. A15 


MARGIN RESERVED OR BINDING 


UNFADING INK. Supply every item of inf 


tarefully. The correet 


al 
PLEASE WRITE PLAIN! oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4934 
4964 / CERTIFICATE OF DEATH Reg. Dist. No. BO2~ 


USUAL RESIDENCE (HOME) OF DECEASED: 


i. PEACE OF DEATH: fa 


county _ Wass wanrLax 7S) imesrare be ___counry WASH. 
SITY (If ouside Cae Jimits, write RURAL] LENGTH OF STAY (Uf outside corporate limite, write RURAL and give nearest town) 
Fown"™ fs Zer'stOvin | 22 “deve Wwe  Smithsburg 
HOSPITAL 01 OR ad , STREET | (If rural give location) 
STREET ADDRESS WA shington Co. Hospital 
aN (First) “(Middle) _— (hast) 4% DATE (Month) (Day) (Year) 
Best Reuben Coleman  _—sBrown Bkatn: May 19 
5 SEX: 6. COLOR OR | % SINGEE, MARRIED. (i. DATE OF BIRTH: 9. AGE Inst birthds ‘ani UNDER 24 WR 
. Months) Days | Hours | Min. 
male | bd Getomirried | Oct. 6, 1897 BBS are|| Monee Dare ee 


“Ya. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
wen if'reied) Carpenter 


13. FATHER'S NAME: 


Thy BIRTHPLACE” (State oF foreign county): 


Frederick County, Md. 
MOTHER'S MAIDEN NAME: 


David C. Brown | Alice Lumm 


16 Was Deceased Even IN U.S.ARMeD Forces?) 16, SociAL Secuniry No.:] 17. INFORMANT & ADDRESS: 


om yes. ere “Wi "| 220-09-9162 | Olive P. Brown, Smithsburg, Wd 


7 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SLSR cause aT aan foy 6 Jen e eer: ae 


Antecedent causes (s) 
aces or conditions, if 
tothe above ye i] cap Mag adec: rome | AY. 
‘Ss _ 
Conditions contributing to the death but not 
ted to the 


12, CITIZEN OF WHAT 
COUNTRY? 


Interval Between 


‘OTHER SIGNIFICANT CONDITIONS 


related toi th, 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| = be Yer) Not 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Suicmpe t | oe ‘office bldg. ete. 
th) (Day) (Year) (leur) | SJURY OCCURED. “HOW Dip INJURY OCCUR? a 
wi ‘Net While 
INJURY m. ‘At Work (J 
22. 1 ae certify ‘3 I attended the deceased fr Z 196 tA TA: F195 Firat I last saw the deceased 
7, 1985 g. the date stated shove. 
ce BS wy, and that death gccufred at AF. S fre-causes and on the datg stated abo 
Lge Oe Yea £5 
Bead Aa Lhe iis EREOF Cane “CE ETERY ROR Ee spocarig City, town, tor coun Gite) 
eta Fete z-04 |Mt. Moriah Cemetery |lanty, Wd. - 


TE Sipe Pe LOCAL) Ry RAR’S, SIGNATURE 24. FUNERAL DIRECTOR: = ~ ADDRESS 
ae oe jscott F. Minnicl & son, smithsbure_ 


SA NVIUN 


bt AW 


C3 aro 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 04935 
5 5018 CAL EXAMINERS = 
8 FOR MEDICAL EXAN Reg. Dist. No... 3.0.5 
Fa 1 ELACE OF DEATH Su, DENCE (HOME) OF DECEASED: 
COUNTY Washington ARR Maryland WashfAPith 
2 GEEY Ur sutede corporate Wait, write RURAL and TENGTI OF STAY || CITY Af outside corporate Wits, welts RURAL end give nearest tows) 
2 roe A 
33 | _Town* “enoveta, Oe ene) Town Hagerstown 
£& | —tosrrraror : STREET OT rar, ive Toeatony 
eS | RSHTOHON on 4 ADDRESS 
ge STREET ADDRESS _Penovala S 140 South Potomac Street 
aie NAME OF (First) (Middle) (Last) | DATE” (Month) Day) Year) 
25 'spe-0F Print) Elmer Je Byrum Beata May 2 Sh 
SS | BSex COLOR Of RACH [Twipoweo ate D, &. DATE OF BIRTH | 9, AGE last birthday Sgn T [Be if uae 24 ire 
ze | _ Male White eS ane Ul Beni190% | Sh, [oom | Bae [ei 
io cr Toa, Hela) OCCUPATION (Gr jotta | Tob. Kino oF Businmss on Ti. BIRTHPLACE (State or foreign country) a vere oF Waar 
D. lone, ing seven if retire re 4 y. 
a CSPACEHAATE nett ESTE" corp. Beaver Creek, “arylani ae 
9 £6 | 7 Fatiens NaME Ti MOTHERS MAIDEN NAME 
Bp Charles B. Byrum | Effie Summers 
ae £8) ip, Was Ducmaseo Evne Th OS. AnD "ea | 16, Society Security No. | 17, INFORMANT AND ADDRESS ra Gea 
$ ee (ea, oF unknown) | (I yes give war or dates 31 =R696 Mary C. Dick, Hagerstown, Marylan 
ay 18. MEDICAL CERTIFICATION = 
282 Ieranvat, Barwa 
& ZF | 1. viseases on CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DEATH 
= 8 @K 
wwe i ediate cause wee GunShet wound thru neck inte skull = ¥ 
aa Antecedent causes) 
OF Disearow nr conditions, if any. (b) - 
28 eink ris ts the above cau 
= stating the underlying cat last, 
a aoe 
th .) 
as Nt OTITER SIGNIFICANT CONDITIONS: 
2m Conditions contributing to the death b | 
ee Felnied tate Meeate os genalnn feo dew 
=e) Te bate (Conn ASE Se ee 
EDD YoQ No 
56 | = yar TEAC oma, Tan actor, rR THY OR TOWN COUNTY) — TATE} 
wee PRIMARY An NG hi ete.) 
pie: Ents br Behri = Ln tehiay e: a Wash Md. 
iat (Month) (Day) (Year) y | HOW DID INJURY OCCURT 
—~ 2 Sraee bay 154 100RM works ut worke Shot Self with 12 gauge shot gun 
22. | certify that I took charge of the remains deserihed chop held an Aulopay Inspection Xx, Inquiry | thereon and from the evidence 
’ obivined by said Autopsy, ase ‘ion or sr aR ial svrid deceased died on the day stated abou, and death in my opinion resulted 
a4 1 fram: natural cares accident ie, Yul | undetermined —, 
PPE NAA pert’ ck ‘Exim. ADDRESS DATE SIGNED 
2 Jeg CO, MP. 315 N. Potomac Street-Hagerstown, Md. 5/3/54 
a = <= hr CREMATION Pais THEREG * NAME OF METERY OR CREMATORY | LOCATION (City, town, or county) “Gitate) 
a ee “Burial” [seheg9eh | Rose Hill Cemetery Hagerstown, Maryland 
oe DATO WY LOCAL” REGIST HAWS STONATINE— HH. FUNERAL DIRECTOR ADDRESS 
D © Wales 1gse| ice C. Me Suter % Sons, Haverstayn Nas 


§ ‘A NWINNG 


PLEASE WRITE PLA 


3 
s 
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2 
fs 
z 
Es 
> 
2 
g 
= 
23 
Ss 
Es 
2s 
28. 
£ 
23 
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2e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


4965 CERTIFICATE 


04936 


Reg. Dist. No.2 =2——... 


“| 3 QccpENT 


T. PLACE OF DEATH: * 2. 
COUNTY Washington MARYLAND 


USUAL RESIDENCE (IOME) OF DECEASEI 


srare__ Maryland county Wash. 


CITY (if outside corporate limits, write PF LENGTH OF STAY 


Bont EM HERE Gown (in this place) 


GHEY (HF outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 


HOSPITAL OR 
insti 


oS) (if rural give location) 


606 Potomac Ave. 


STREET 
ADDRESS: 


abet abDRESS Wash, County Hospital | 
 BACEASED: 


Any 
(Clove or Pet) y 


(Middle) 


bes i 


(Year) 


195h15 


4 DATE (Month) (Day) 


Drara; May 31, 


5. SEX: 5. SOLOR OR] 7. SINGLE, MARRIED. 
RACE: OWED, DIVORCED, 


Female “White | S9' Single. |e: 


“T0s. USUAL OCCUPATION Give “kind af) TOK. RIND “OF BUSIN 
vrork done during most of working life, | DUSTR} 
None “None. 


wen 
“8. FATHER'S NAME: 
James E, Carl 


iS WAS Deceasep Even IN U.S.Armen Forces? 
faye or aa Hf Yeu, give war or dates of 


16. Socay Secumy Nos 


service) ease 


% DATE OF BIRTH: 


TT. BIRTHPLACE (State or foreign country): 


| me marke ‘MAIDEN NAME: 


Tr InFORNIRT-e abso; oe owe Redd _____ 
James E, Carl 


‘9. AGE inst birthday:| 1” UNDER 1 YEAR| IP UNDER 24 HAS. 
| Months) Days | Hours | Min. 


12. CITIZEN’ OF WHAT 
COUNTRY? 


Hag. Ma, 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY te TO DEATH_ 


ede? cause 


Antecedent causes (s) 
Dineanee oF conditions, if any, 
rine ike fo the ak 


Stating the underlying cause last, DUE TO 
(oy 


Fetecha> 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Com afurt. dicth Cay | Me 6%) 


Chas 
(ee 


19a, DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


Yes] No 


office bide. 


26 (Specify) oe (Home, farm, Tine da | 
ieee [Brome = bE 


(ITY OR TOWN) (CouNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
‘Not While 
fNoury mi Ware At Work 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 


alive on ES FO. 19H, and that death occurred at ./: 4. 


titie) 


Rest Haven sg 
gi FUNERAL DIRECTOR 


32. 195¥,, to. 0/32. 


19. 7 that I last saw the deceased 


so 
ee aa from the causes and on the date 5 ng 


TON (City, town, oF count Sf 


[Hagerstown VAs — 


cf tate) 


"D BY al fun S ARS 335k E 


Scott F. Minnich & Son _ 


gerst.own Misa; 
Hag. Md. 


ce 
4aTQQY.O- 


W avaung 


PEt bp 


it 


tad 


04937 


; MARYLAND STATE DEPARTMENT OF HEALTH 


2 496 2411 N. Charles Street, Baltimore 
. i CERTIFICATE OF DEATH ree. pn no... BO>= 
é 1. PLACE OF DEAT 2, USUAL RESIDENCE (1OME) OF DECEASED. 


COUNTY ' state 7] POUNTX + 

_MARYLAND ____ fei eie plo. LD. 
SLY OF outta etcportee fata, wits RURAL and] LENGTIC OF SEAY || CTTY (Suet oe ae Wille RURAL and give nosfest town) 
0 |__ 2oun 


hearers hee 
‘ADDRES: Lope 2 tural, five location) 
“300 Cree/ 4. 


rae ae eye 
CRoss earn Ze 4 
rE a aed rie reaeeete 


‘ ns iy pr ET ED DO RpED, 4 
: : Mosh Hours | Mi 
$ te Specity)¢ Sz gle lOcf, 22, 4753 Ae | aig 
OCCUPATION (Give Kind of work] 0b. Kinp or Sdams of | Ti, BIRTHELACE Gate or reign SNE Cire or Win 
yen if retired) | INDusTRY | 


1s. FATHERS NAME | Ta. MOTHER'S MAIDEN NAME ae 


SAuCH 


JEWS Drowiseo GETS Cres Forcast | 16. Sorat SacumitY No. [Pees Ti, INFORMANT AND ADDRESS 


megiminovel [iis givewar wr dot 
mA ae ees Ghee | Charles Gos. 55 Haspacns Tat LHe. 
Te MEDICAL amos 


1 a a OR CONDITIONS DIRECTLY LEADING To DEATH Serie ‘Dear 


Hf Concert rue HEART FAL ORE Fopays 
Te ediate cause @-- ae a= ee ee 


ly every item of information ¢ 


is especially important. Physicians: please write the causes of death 


MARGIN RESERVED FOR BINDING 


Antecedent cause(s) = r _ 9 
Herter ae, CON OE mizas. Geaar _£_™DISSALE...| EMO. 
SIS, ie uaelgnog canes ae =a 
ing the un 5 SAPTAL DEFECT 
Tide onreathe Sees aso See 
SESS ction etae deat, 7) VE M18 ONDARY 2 mo. 
Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
19 Gee 
a ScIDENT Specify) | EE aS farm, are ‘atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
co bide te) 
Hosigibe insur i 
TIME (Month) (Day) (Year) (Hour) Tae bie t 2 | HOW DID INJURY OCCURT 
INJURY = Work Nie ner oa 


22. I hereby cortify that T attended the deceased from) 3. 


alive on... 


(Degree or title) pee Te 


sat fat Haberszown, ma Par | 


‘AME OF CEMETERY OR CREMATORY ) LOCATION (City, town, or cout 
fi Easy Cy, or county) a 


REC'D BY LOCAL 


BOulF 


MARYAAGDY STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4938 


Dr. Kneisly CERTIFICATE OF DEATH Reg. Dist. No. 502 
1. PLACE DEAY i "USUAL RESIDENCE (HOME) OF DECEASED: 
€ Ya'shington 
5 & COUNTY. A MARYLAND state Maryland county on 
= GITY If ouside corporate Tints, write RURAL) LENGTH OF STAY| — CLTYLIf ouside corporate limits, write RURAL and sive nearest town) 
2 and ‘give nenrent town Ince 
Se Town Hagerstown. | 10 yrs. own Hagerstown 
2 > HOSPITAL OR STREET | If rural give Tocation) 
Sys | streer appress 1000 Potonac Avenge 1000 Potomac Avenue 
3. NAMES prs (First) (Middley (Last) ‘4. DATE (Month) (Day) yer 4, = 
reer ARMADA TTS DOWNEY | Deas: May 7 


3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 
WIDOWED, DIVORCED, 


5 

F W soo) Single | April 1, 1876 _ 

}OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS “BIRTHPLACE (State or foreign country) : 

work gone durigg most ef working lite] ‘°° OR INDUSTRY: (se s ats AAO 
lownsville, . 


wen ifmiretouse Work | Own Howe 
TSaEaTEeSaNADE: ee oe 


George Downey Alice Highberger 


fs, Was DECEAsEO Even In U.S, AnWEO FoncesT 17. INFORMANT @ ADDRESS: 
(Yea. no, or unl a (If Yes, give war or dates 
ke) 


3. DATE OF BIRTH ©. AGE last birthday| 17 unoes | Vea | 17 Unen aa Hag 


98.ac ene| Den | Hoare | Ota 


12. CITIZEN OF WHAT 


OTR. 


j= Social Secunity No. 


please write the causes of deal 


{ of service = none Ira Downey 
4 MEDICAL CERTIFICATION INTERVAL BETWEEN 

Ea ectene ci gear monte manger HEADINO'F0, SENT ONSET AND. DEATH 

15 4. : 5s Mien el 

IMMEDIATE CAUSE w Crreinomno€ THE Cervix Uten 14 Yn. 

DUE TO ;. 
ANTECEDENT CAUSE (8) 5 
piscaataoncoupmons iran, «mn Ca Rewona oc Fiz Rrerum 25 yn: 
STATING UNDERLYING CAUSE LAST. 
fen 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TOA. DATE OF OPERATION. 


GIVING RISE TO THE ABOVE CAUSE nye to | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


(or params RESERVED FOR BINDING 


\ NMov. 195° 5 CARtivomaA ef RECTUM. veep] ofa 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
|R CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
Ur ENTER. NOTIFY MEDICAL EXAMINER) = = = 
To. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED ) 2ir. HOW DID INJURY OGCURT 
FP ANJURY Whine Ey xt whe 
=e ne | aes or or page es. Sie — 


2. 


hereby certify that I attended the deceased from VOV..., 198 , 1NTH that I last saw the deceased 


alive on Go.np.ce 19554 and that death occurred at // A. M, trom the causps and on the date stated above, 
ere Aboness ate StONED 


mo J 43W Waste ST df y set Sade obs 


correct age is especially important, Physicians: 


23. BURIAL, CREMATION, 
eg 


furial 


ii 5-9-54 Manor Cem vanton, Me ryland 
D, ny ‘BY Li RAR’ IN ATURE TO =z fery on DIRECTOR z ADDRESS 
452 GReit(7 foo _ | Andrew K, Coffman, Hagerstown Ma 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item\g 


2 
S 
2 
| 
a 
< 
a 
> 


Peet it: | 


‘VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


mation carefully. The corre 


s 
2 
= 
z 
5 
= 
e 
& 
2 
z 
3 
3 
3 
é 
2 
& 


please wr 


nts 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5014 CERTIFICATE OF DEATH ates nate 


2 USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEA’ 


___ county Washington _ MARYLAND STATE “ashington country Narylands 
CITY (it outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OH td Bive nearest town) {in this place) iw 
@ncock Md 9.Yree ii M 4, 
HOSPITAL OR STREET (if'rural give loeati@n) 
INSTITUTION on ‘ADDRESS 
EF ADDRESS Home ne =< 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . or 
(Type or Print) Charles Oliver Dunbar = 9 54 
© SEX: %. COLOR OR | 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: iF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min, 
__ Male White Gretfy)eg ried Oct 12.1895 .’ 
Toa. USUAL OCCUPATION Give kind of |) 10b. KIND_OF BUSINESS OR | iI, BIRTHPLACE (iate or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ ‘ COUNTRY? 
nen Prete tortioulturaligt — Parm Pittsfield Mass. UsSebe 


13. FATHER'S NAME: 


George Dunbar 


15 WAS Daceasto Ever IN U.S. Anmeo Forces | 
(Yea, no, or wek.)| (If Yes, give war or dates of 


Yes “eect Weare: 


14, MOTHER'S MAIDEN NAME: 


Celestia Ho: 
Ti. INFORMANT & ADDRESS: 


None irs Gwendolen ki Dunbar Hancock Maryland, _. 


Ti, MEDICAL CERTIFICATION a aa 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gieplitcey jail 
intel ewaxe ty) Oren: ‘ neha 1. 
Antecedent causes (s) a 
) 


16. Soctay Secuniny Ne 


Diseases or conditions, if any, 
E rise to the above eause 


stating the underlying cause last. DUE TO. 
fo} 
Ti. OTHER SIGNIFICANT CONDITIO: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:; 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yeo(} Not) _ 
21, ACCIDENT (Specify) no (Home, ep factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) | 
HroMicioe . INsury = =: 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ae eee | 
INJURY m._| Work () “At Work —= 
22. I hereby certify that I attended the deceased from WM9.nnn tO. MAG AS, 19S, that I last saw the deceased 


, and that deat! 


tise a 
sas 
‘Rena Ay tee) 
Date RECD ay Z| ars SIGNATURI UNERAL DIRECT igh 
ee a Speupae pte oll % ior 2 parcels md. 


alive on. J. Hed, S19, 


k, DATE 


ove. 
urted at... Ad7. ée,, trom fhe eauses and on the date stated above 


Ly 
ME OF CEMETERY OW CREMATORY 10 ica A eae Hy, town, oF county) te 


»* 


a 


age is especially important. Physicians: please write the causes of death clea 


MARGIN RESERVED FOR BINDING © 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informal 


VS. A15 


fully. The correct 


id légibly. 


os 


| (Yes, no, or S| Ct Yes, give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04940 


4968 CERTIFICATE OF DEATH PR MRL Oe 

“I” PLACE OF DRATII = @ USUAL RESIDENCE (OME) OF DECEASED 

counry Wash, MARYLAND stats Md. a counry Wash. 

Grry ( (Ii: ouishee cerns limits, write RURAL] 1 focus OE antl CITY (If outside corporate limits, write RURAL and give nearest town) 

Pown'™ “Heer stown aay? | tows Hagerstown 

HOSPITAL OF | iL STREET (If rural give location) 

STREET ADDRESS sopuineten Do. Hospital|  Appress S. Potomac St. 
3. NAME OF co ‘Oliaaley LoCne DATE (Monthy) (Dav) (Year) 


(irecrtiny Unnamed child of Grayson M. Early Bratn: _ May 8 


SEX? ZOLOR ORT. Goes, | Cee oT ee 2. AGE last Biihday ir Unoen T ¥en 3 
male | wits peel): "| May 7, 1954 Be cc Res cll aa ee 


10s. USUAL OCCUPATION. Give kind of 
ark done during most of working life, 
even if reti 


1%. FATHER'S NAME: 


Ti. BIRTHPLACE (State or foreign country): 
Hagerstown, Md. 
MOTHER'S MAIDEN NAME: " bat 

Goayeen nm. Early | Martine G, Butts 
16, Sociat Secunrey No] 17. INFORMANT & ADDRESS: 

Grayson M. Early, Hagerstown, Md. 
Ts. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tats ite cause (a) 


tae oul gc pearaact . tfe. 
Se ey Cong ened, Leal! Aeanact, and for) 
sr crates! 


ive the underlying. cause last, DUE TO 


F BUSINESS OR 12. CITIZEN OF WHAT 
we bustRy countRY? 


15 Was DeckAseD Even IN U.S. ARMED Forces? 


T errata SIGNIFICANT CONDITIONS | 
it 
1¢ disease or condition causing death. 


Ts, De 'E OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
c= ‘| bea. yesh nor _ 
21. eee le (Specify) PLACE ieee Sasa factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ieee, [Brome ste ree | EER : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? = 
aes While at Nob ph 
fuury m._| Work [J At Work Dy, | 
22. I hereby certify that I attended the deceased rom Behe. 19... , topo — &.., 199 Erthat I last saw the deceased 
aliye on sok EK... 19.9 Pana that death, occurred at... 82 AMM srorm the causes and on the date stated shove. 
SIgRATU' ‘oa Bare SIGNED 
SPs 
es pau i ae county) i si 
(24. FUNERAL DIRECTOR en ~~ ADDRESS 


_|Scott F. Minnich & Son, Hagerstown 


ROF4.26 3985 


TA Nvaana 


y 


@* 


rm ‘all 
1} y i r 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


Carefully. The correct 


S 
Ef 
& 
2 
z 
= 
2 
3 
ic} 
s 
g 
3 
3 
: 
3 
2 
6 
g 
H 
a 
a 
2 


age is especially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04941 
4969 CERTIFICATE OF DEATH Ref. Dist, No..302 
7. PLACE OF DEATH: @ USUAL RESIDENCE (i10ME) OF DECEASED: 


county Washington MARYLAND state Maryland Wash: 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY} CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Hagerstown 62 yrs. is alas Hagerstown 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION on ADDRESS 
STREET ADPRESS 21) North Mulberry Street 214 North Mulberry Street 


1. NAME OF. (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Che a Pint) Bessie Eller DEATH: May_ 22s Sk 


_Female 


5. SEX: | ¢. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda; ‘Pong Dy Iv UNDER 24 HRS. 
RACE: IDO’ << 


‘white | Sec)?” Widow’ | 12-21-1869 ly_r | Poa 


10s, USUAL OCCUPATION. Give kind of | Tb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign abi is sae OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if Fetires$hoe@ Shop Owner Vilna, Poland mea) 


“13. FATHER'S NAME: 1, MOTHER'S MAIDEN NAME? 


-------Gordon a_Lena Kaplan 
WA Daas TS BS TT SSGIC BREET NOT] T_INFORMEN © SRS 
(es, no, or unk.)| (If Yeo, give war or dates of 


No paid NONE Samuel Eller, Hagerstown, Maryland 


“Ts. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY wae, 10 DEATH 
ie / 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Dineaane or conditions, if any, ro 


eke estes iautrs 
fata ne eden DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death, 
19s. DATE OF 61 eel Ib. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


eee Ye) Not] 
3. ACCIDENT (Specify) BEACE (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF fice bie 
HOMICIDE, INsury” — 


TIME (Month) (Day) (Year) (Hour) | Wines ‘OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m._| Work) At Work 


22, I hereby certify that I attended the deceased from fest 2 
alive on... 5/24, ‘EOL. and that death ae at ‘rom the ae on the date stated above. 


SIGN, RE Se or ti ve _ DATE rey. 
A 
Prank Oa. eid Be SR2fSY 
BURIAL CREM: 4 Fa ES, fou rE TARGES aoa aal ate 
REMOVAL (apecits) i TAME OF ‘OR CREMATOR' 7H aT fad te eon Se ze *) 


ATE REC'D BY LOCAL) REWISPRAT y°FENERAL cmecra ‘ADDRESS 


re LPS we M, Suter_& vi ar Og Maryland. 


MARGIN RESERVED FOR BINDING 


og- 


VS. A15 


‘The correct 


please write the causes of death clearly and legibly. 


fa 
s 
8 
g 
8 
3 
E 
cc 
2 
3 
§ 
g 
& 
2 
= 
= 
5 
a 
Es 
a 
J 
Z 
g 
< 
& 
Zz 
5 
nt 
=I 
= 
a 
q 
5 
a 
g 
= 
= 
a 
a 
a 
z 


g 


age is especially important. Phy: 


20 Lb MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04942 


5015 CERTEFICATE OF DEATH Pee eae) 
oO15 
1 PLAGE OF BEATA 7URUAT RESIDENCE (HOMEY OF DECEASED! 
ash. 
county Wash. MARYLAND _|__STATE i __ county h 
Pay Ut outside ‘corporate limits, write RURAL| Ke ‘OF STAY| cs (If outside corporate limits, write RURAL and give nearest town) 
ee ‘ 
Town Urey "Hagerstown [3 “WS hts TOWN Hagerstown 
Tosi | STREET if rural give location) 
IRSEFOTION on. Gateway Nursing Home abpaess §=— 29 Winter Ste 
1. RAME OF Fie) 7) oy fae Gignthy Day), Feary 
(rer Pint) __ANNLe- M. “very | Bbarn. 25 1p 5h 
ESSEX: | 2 COLOR OR | 7. SINGEE MARRIED, “Je. DATH OF DIRTIT: 3c Kae lost bietrday?] ir UNbaR I ven]? unden 24 BR 
: VOWED, Month oT ee 
female | ‘White {peel d OW! INov. 21, 1862 Gite Santee ee 


j 


“Ta. UNS OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. 
pee caine INDUSTRY: 


won if Prarebhousewit own home Chambersburg, Penna, 


CITIZEN OF WHAT 
COUNTRY? 


“TS FATHER'S NAME: = 14: MOTHER'S MAIDEN NAME: 
Henry Kauffman Mary M. Shell 


15 WAS DECEASED EVER IN U.S. ARMED cara? ‘Tv. INFORMANT & ADDRESS: 


Yes, no, or unk.)| (EY. Pi ae aa ea 
, 20, es, give war OF 
no esr ce) William, Everly, Hagerstown 


. Ma, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT] 
CEM) ; 
Immediate cause @) is etl 2 
DUE TO a 
Apteecdene causes (s) . 
Diseases or conditions, if any, é “ ee sf Sth es =n 


@) 
ving tine to the above caus 
Hating the underlying Text, DUE TO 


Interval Between. 
Onset And Death 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the desth but not 


jease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
| = 


| 20. AUTOPSY T 


tips Yes[]_No 
a ACCIDENT (Spee REACE (Home; farm factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
howicioe aie exece tte a = 
TIME (Month) (Day) (¥. INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY ——— on Wk weet 


alive on 


22, I hereby certify e I attended the deceased from ....7 9.7 Bie te “@ttaithe, 19... that I last saw the deceased 


29.9 trand ti 


SIGN. 


ee oF title) ‘ADDRESS: 


DATE SIGNED 


t death occurred at ...6..: PSA rom the causes and on the date stated above. 


— 20-0" 
33. Be ene ty |e ‘NAME OF Ct ‘TERY OR CREMATO! i CATION (City, town, oF county) (tate) 
te eae 1ill Cemete: wi, Mde gs —— 
ware HES coca Mabe Be Bacto eS a Oe reer ne ee room 
DEPP 7S | pau) NA, Midst [Scott a Minnich & Son, Hagerstown 


*¢ 'A nvaund 


ysel € 


et 


‘nperale 


Wells 


» 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly. 


A 


vs. ais —r0-03 


® ee ee eae 4943 
2 : 
iS £970 CERTIFICATE OF DEATH Reg. Dist. No. PO. 
5 a ans 
2 5 [i ptace oF veatn 2. USUAL RESIDENGE (HOME) OF DECEASED. = 
: aie Washington Ao Ri a auis site wae couric Weis 
g GAY (UL oaie cps Tatar wie RURAL," CeNory oF S{A¥| —eHWIN wide crsrate Unit, write RURAL deve Fee tw) 
5 ro enh | NETO] Se 
nS TOWN Nagerstown | 3 weeks TOWN Haserstown 

HOSPITAL OR STREET TIE vara ave Toetony 

erick on ‘ sBiess 


‘or 


STREET ADDRESS ya shincton Co. los 


120 N. Jonathon 


3. NAME OF (First) (Middle) (Last . DATE (Month) ‘Day (Year) 
Beteasee, : - aA 
Pee a Prins nu ¢ Fish far. May 28 16 
SoSex |S” COLON Om |7. SINGLE MARRIED. | 8. BATE OF BIRTH |p, AGETaw than ajc aa ee 
RACE: WIDOWED, DIVORCED, | ‘Monthe| Daya| Hours | Min. 
male | ‘White Vinee ridowed | June 9, 1872 \ 81m | | E 
iOa. USUAL OCCUPATION IGive kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
weet fee moe Goskoe ie] °™ Sm inSUstRY: Eouate® 
sen i'taired) Sroduce peddler self Maryland U.S.A. 
IS UEATAEREGANES SHOT ERS MRERN TASER 
lesley Fish Unknown 
RaggeecaeD rome Ie Markovian FeseniT] @osgamasoiert a | 17 INFORMANTS RCONEERT 
Po rai mn Gr tarane war ey os es 
eget et eevee none Mrs. Ruth Smith Hagerstow, Md. 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


arterio sclerotic myocardial heart diseage 5yrs 


3 IMMEDIATE CAUSE ww 
= ANTECEDENT CAUSE (8) Gg 
at Benign hypertrophy of prostate gland 6mos 
B | GWG stro me weove CAUSE pus. (hemorrhage from baadder 
e) m 6: 
E | Starinclonoeniving cause tase, PVE TO wre ee , | 
*, (ca) 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
$ |® so'tue oearn pur not Revateo TO THE 
5 |__ Disease OR CONDITION CAUSING DEATH. 
& [Tos Date OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION SeaRRUTGRATE 


Mey U9%..1954 | cystoecopic , hypertrophy of prostate gland vest] Nog] 


21a. ACCIDENT WAS UNDERLYINGO) | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
|R CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bide., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ato ADDRESS DATE SIGNED 
IZ, ~ 19 eth w.0115 N. Potomac St. Hageretown Md. 


23. BURIAL, cater | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) AM, 


REMOVAL, (sPeciFY) aad 
Burial 5-31-54 Rose Mill Hagerstown Md. 
"ZA R'S S\GNATPRE 24. FUNERAL DIRECTOR ADDRESS 


@ 210. Time (month) (Day) (Year) (Hour) ) gfe INJURY OCCURRED | 21F, HOW DID INJURY OGCURT 
© Jor “INJURY While oO ‘Not while 
x none mw. | at work [1] at work z 
22, I hereby certify that I attended the deceased from .f =~; 195.], to MAY 28 , 154 that I last saw the deceased 
& 
o alive May..28 , 14..., and that death occurred at 1 1200988 om the causes and on the date stated above. 
é 
8 
& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of\\ 


= REC'D BY LOCAL 
ro 1FEY| /, Fred W. Kraiss Hagerstown, Md, 


ef 


VS. A15— 10-53 o 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, be 04 944 
r tto 


4971 CERTIFICATE OF DEATH Reg. Dist. No. 
Be Peach oe Pant zz % USUAL RESIDENCE (HOME) OF DECEASED: 
2 ngton aryland aah ngton 
| county MARYLAND _ STATE bun 
2 CITY (EE outst “corpo! i gs write RURAL} LENT OF STAY errr outside corporate limits, write RURAL and give nearest town) 
| SRY ana gre nearest hig place 
Z| town" Hagerstown ( © Yrs" | own Hagerstown 
& | HOSPITAL oR ‘STREET ~ THE andl etve Weeatlon] 
c INSTITUTION OR ADDRESS 
E | streer avoness gg2 praederiok St _—s|- ~——s862 Frederick St. i. 
ce [3 NAME OF (First) (Middle) (hast) 4 DATE (Month) (Day) (Year) 
% | CFSE" ARRUNAH RAY _—sGARDNER | ~ se lay 25 °1954,. 
3 fs sex, [6 colon on 7 eee MaReco| @ DATE OF BIRTH: 9. AGE last Birthday] tr onpen iv “i 
Slaiete | White | ‘edtrrfed""| reby 16 1887 ar oleae 
B fron Usuae Se a ee TOs. KIND OF “BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
sort done deer mort of workin ie SouNTRY? 
3 | garden” Weblyers & Co 7 Cheboygan Michigan 
g | FATHERS NAME 14, MOTHER'S MAIDEN NAME 
2 Estelle Hibbard 
ra Sociat Becuniy Ne. | 17, INFORMANT & ADDRESS 
3 |—No 214-09-7588 | _Mrs Maude Lease Gardner 
et 16. MEDICAL CERTIFICATION )INTERVAL BETWEEN 
@ | 1 ciseases on CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


3 Ore cause os Za 

i oir 7 

Si] Seirecetge aunt’ 

& | oigeasts on conoiTions, any, cw) 

Bi Peers eee 

fg Recital eae 

: yn 

& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

$ |™ foltue beat out Nor RELATED To THE | 

E | Hetiecer countian ease aca 

Bas ER TEST OPER ALON Greer eon PRNSINGE OF TGPERATION Se 

iv Yes NO 

z ok * oer 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 


1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IP EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


BP WTKR ens hariles | SURES UE 


Bigg IORY, QCGURRED | 2iF. HOW DID INJURY OCCUR? 


ie 
mo | awe OD ewok 


= 
22. I hereby certify that I attended the deceased from = 7,19 Fo F7=.25, 99°F that I last saw the deceased 


, and that death occ; at/a/S “OM, from the causes and on the date stated above. 
‘ADDR 


SF NED 
SY - 
LOCATION (City, 46wn, or’ county) (State) 


| Frederick 
IRECTOR ‘ADDRESS 


Andrew K. Coffman Hagerstown Md, 


alive on 
SIGNATURE 


correct age is espe 


23. BURIAL. CREMATION, 


al 
Bae S7.7 D0. 1G SE a 


f DATE THE, 


ofa 


SA nvaund 


- NA 


Wal Alga 


x 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04945 


73. FATHER'S NAME: Ta. MOTHER'S MAIDEN NAME: 


Clyde Martin Grove 

fs, Was ORCEABED Even In U.S. ARMED FORCEaT 

(Yes, no, or unk.)] (If Yes, give war or 
No [of servicer 


Shirley Elizabeth Brown 
17. INFORMANT & ADDRESS: 


none M. E. Grove _ Hagerstown, Md. R5 + 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN, 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO OEATH . Nee AND DEATH 
PNM re cause w oleate. 
bue to 
ANTECEDENT CAUSE (8) "3 

DISEASES OR CONDITIONS. IF ANY, = A 
STATING UNDERLYING CAUSE LAS hab 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

OTHE DEATH SUT NOT RELATED OTHE Nona: | 


g nl 

4972 CERTIFICATE OF DEATH Ror. Dil, Nae) 
& [| Ptace oF Deatn. ~ | 2, USUAL RESIDENCE (HOME) OF DECEA: 
2 . 
% county Washington MARYLAND stare Nda county Wash, 
SF eer eae atin wife HORA eso a SEAT | a OO ST Re 
| Sky Meter cere Renuonsae | rey 
2 | Sows Agerstown 0 | __| Town Hagerstown Rural < 
Pi lisanneenracine arneer HE REST Bs Toston 
2 | eT arc 
A STREET AODRESS R.F.D. # 5 
 [® NAME oF (Last @. DATE (Month) (Day) (Year) 

peer : pe 

%|_‘reerrriny Michael _Eugene Grove Beara: 5. 2719 54 
3 [So sex: 6. COLOR OR|7. SINGLE. MARRieD. | 8. DATE OF BIRTH ©, AGE lest Birthday] a onpen 
SS ee Spear ARTES cars 
S| male | white toes single (May 25, 1954 \ ym] Mom) 
3 fio” USUAL OCCUPATION (Give Kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
B [Pm wea bacisbe moto work ne ear ort Ege Be 
8 eee eS) int amt infant Hagerstown, Md. UsScAs. 
: 
8 
g 
: 
z 
& 
$ 
a 


WITH UNFADING INK. Supply every item of infor 


MARGIN RESERVED FOR BINDING (oc ) 


DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
—— 


Se 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING L} CASSE-GE DS ATH 
fir crrwen, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
GF INJURY. street, office bldg ett, 
Aes 


INJURY OCCUR? 


ee) 


correct age is especially important. Physicians: 


" 

A 

4 

< 

a 

i 

iI 

a 

SG [eto. Time (ofonth) (Day) (Year) (Hour) ) gig, INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
& © » |22. I hereby certify that I attended the deceased from 7 10m: yA 19...., that I last saw the deceased 
IS ts alive on... 26. 19 St and that death occurred ath ‘ZA, from the causes and on the date stated above. 
oa Se ial SIGNATURE ADDRES: DATE SIGNED 
— —, 
me ried Md 5 29: S$ 

Roa Bae fe a area TSE STMETETY 8 SCCM LO Oar 

Be s nes 5-28-54 St. Pauls Hagerstown (R ural( Md. 
Se. = Te Reco BY LGGA, | Repigrnans pjclyapune Za. FUNERAL DIRECTOR AOORESE 
og BK AT SE tf, few Adrian H, Rowland Clearspring, Md. 


‘$A nvaUng 
r 


ysel + ih 


Bars! ‘ 


Drive dem 


MARGIN RESERVED FOR BINDING 


MARYLAND 5016 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH 


04946 


Reg. Dist. No... 20,2. 


T. PLACE OF DEATH 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEAS! 


STATE UNTY 
MARYLAND 
GETY Uf ouiade corporate ita, write RURAL andy] LENGTH OF STAY || CITY At outside corporat limita, write RURAL end glve_nearee!}town) 
OR give wn) (inthis place) OR 

EOFEN 2 nuns. = SB sas TOWN. Z - 

HOSPITAL OR STREET Ut rural, give location) 

INSTITUTION OR, ADDI 

STREET ADDRESS : ~@-l: ae : Md. Ref 
3. NAME OF (First) (Middle) DA’ (0 

NAME OF First) (Middle 5 (ast) Ce erases oar) Aten 

(Type or Print) = s DEATH 
% SEX © COLOR O RACE) 7, SINGLE, MARRIED, AGE last birthday |! tnder, T yenr jit under 24 hrs. 

DIVOR! Months) Days | Hours | Min. 

> Shad Quits Wegoecly) 1h yr. 
i JCCUPATION (Give kind of work] 10b. Kinp oF DUsImEss om ry) 


oh Boe Spe Rg 


13. FATE 


ia ier 


12, Cirmen oF Waar 


15. Was Decrease Xho ibe ‘ARMED elas os 


(Yee, no, or unkown) | (It year, give war or dates of 


16, Social. SECURITY No. 


Tt. INFORMANT AND ADDRESS 


Kadinsroille mde), 


I. DISEASES OR CONDITIONS DIRECTLY 


Uso, 
Immediate cause @)..§ 
Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
‘giving rise to the above case 


stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conaitions contributing to the death but not 


ta, 


18. MEDICAL CERTIFICATION 


:ADING TO DEATH, Beate 


Telated to the disease or condition causing death. 


Inrervat Barwon 
a ‘Ad DEATH 


a 
| 
| 


Ta. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo 0 No D 
-ACEIDENT ee SE isa, farm, clay, wae] a : 
ai: ACCIDENT Gpectyy ae OT | TITY OR TOWN) TOUNTY) — GTATE) 
HowicibE runt ea a 
TIME (Month) (Day) (Year) (Hour) ) INJURY OC RED HOW DID INJURY OCCURT 
oF Rope OO NEr 
INJURY mm. | Wore At worl 9 J 
22 I hereby certify that I attended the deceased fro} Dadar , to. Mag V4.1 that I last saw the deceased 
alive on’ 19584, and that death decurre at. iF the causes and on the date stated above. 
SIGNATURE ATH SIGNED 


| (ly He 


MARGIN RESERVED FOR BINDING 


%e-) 


VS. A15 


et 
= 
3 
E 
= 
3 
5 
é 
= 
6 
& 
o 
i 
5 
5 
2 
2 
Ey 
5 
a 
M 
a 
2 
Gi 
A 
< 
& 
iS 
5 
ea 
=) 
E 
A 
iz 
a 
a 
5 
a 
Es 
2 
a 
4 
a 
‘sh 
a 


The correct 
the causes of death clearly and legibly. 


na 


age is especially important. Physicians: please hike 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04947 


4973 CERTIFICATE OF DEATH Reg. Dist. No. x 32.2>. 
“7. PLACE OF DFAT ‘ = = USUAL RESIDENCE (HOME) OF DECEASED: = ai 
county Wakisingt on MARYLAND state Maryland county Wash. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
fete give nearest town) a (in this place) Ore 
Hagerstewn, Ma, © ~! S5yr (is Mogerstewn, Maryland. 2 _ 
HOSPITAL O1 STREET. (If rural give location) 
STREET ADDRESS age 
63 Blooms:Ave. | 63 Blooms Ave, 
3. NAME OF (First) (Middle) (Last) iE DATE (Month) (Day) (Year) 
DECEASED: or 
Prin) Emanuel (ne) bo _DEATH: _ May 5Q°__19 Bat 
s. SOLOR OR | 7. SINGLE, MARRIED, | & DATE OF BIRTH 3. AGE Inst birthday {ie UNDan1 vean | I UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
gp | 


Colore (Specify): Widowed | Jan 17 


Toa. USUAL OCCUPATION. Give kindof | 10b. KIND_OF BUSINESS Of | Il, BIRTHPLACE (Slate or foreign country): [12 CITIZEN QF WHAT 
ORK done during most of working life | INDUSTRY COUNTRY? 
en i redree 
“Yard Carrier (Building censtr,| Blackstone, Ve. U.SsAe 


13. FATHER'S NAME: 


Geor; i E 

eit Ee 

(Yee, no, oF unk.)| (If Yeo, give war or dates of 
ia Jeerviee) 


] ‘1. MOTHER'S MAIDEN NAME: 


Ain Ce 
1 INFORMANT & ADDRESS: 


T6, SoctaL Secuniry No. 


214-09-9877| Merie Hill, 63 Blooms Ave., Hagerstown, Md. _ 

MEDICAL CERTIFICATION a a 

I. DISEASES OR CONDITIONS DIRECTLY LEADIN' fo DEATH ‘Onset And Death 
Immediate cause wait ar waePorelic a rdiclosenlae Severs... “~ 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


(b) 
DUE TO 


(cy 
TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


_related to the disease or condition causing death. 


DATE OF OPERATION:|" 19b. MAJOR FINDINGS OF OPERATION = oes 
2 | = eget 
21. ACCIDENT recify PLACE (Home, farm, factory, st «CITY OR TOWN) (COUNTY) (STATE) 
Suicpe Cree fo ote bide, ete | 
fomieipe __|Rixory Be 
TIME (Month) (Day) (Year) Hour) | INJURY OCCURED HOW Dib INJURY OCCUR? 
oF While at Not While 
iNzuRy om | Wok  Wewenea - 
22. I hereby certify that I attended the deceased from |.O-(...,199%., to © 2%... 199%, that I last saw the deceased 


te h : ard ve. ear 
alivepn Loa BY ae! and arg at tebe » rom the causes and on the date stated above. 
Cectad AFION, 


3 
ae aan ee pane THERES eal OS nenr tata i A" see ‘town, or de= 
Burial & | 62-1954 | M411 Cemeter leagerstewn, id 


ATE RECD BY paid TRAR’S SI 


BESDNS. /75 


| Z : i 24. aa ees H ut hd. 


ef 


VS. A1B 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ses of death clearly and legibly. 


a eau: 


please write. 


ans: 


age is especially important. Phy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04948 
' 5017 CERTIFICATE OF DEATH Reg. Dist. No. 3 OL 


Z USUAL RESIDENCE (10ME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY. Washington ___ MARYLAND state Md, COUNTY Wij 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR, and ive nearest town) (in, this place) ‘OR yf 
Smithsburg _ 45 Years vig! sburg p~ 
HOSPITAL OR (If rural give location 
INSTITUTION on q ADDRESS oe 
STREET AODRESS IN Bea SovTh  Mar'n ST 
3. NAME OF a, Lo 
ce io a ES 
(Type or Print) _C Hoffman DEATH: 
8. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last 
RACE: WIDOWED, DIVORCED, 
-, Male _ White Soi) Married | Oct. 9, 1886 __|__67_ 


10a, USUAL OCCUPATION. Give kind of ‘11, BIRTHPLACE (State or foreign country) 


work done during most of working life, 


106. KIND OF BUSINESS OR iz. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


___fven if retired): O 
a Faves Name +o Mechanic! ___Ovm_ ee Rube Sawer ee: 
Johii ‘fman Emma _V, Rowe 


“TS Was Deceasen \RMED Forces? | 16. SoctAL SecURITY Th: eee & ADDRESS: 


‘Yes, no, oF unk.)| (If Yes, give war or dates of| 
service) 
Ts. MEDICAL CERTIFICANON 


De seca Recap a eke Oneet “And: Death 
> 
Immediate cause ) CARA P aha... Foe G, Derawy, 
Y 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ) 
giving rlse to the above canse 


stating the underlying cause Inst, DUE TO 
(oy 


NF CONDITIONS 
Con ne to the death but not -12yn. 
Felated to the disease or condition causing ‘death. Aa F210 9 Cewiha beark Missa fO-62y 


— — 


Between 


198. DATE OF OPERATION:| 195. MAJOR FINDINGS OF sremanow | 20, AUTOPSY T 
| |__ Yes] Nog 
3. ACCIDENT Grecifyy BLACE (Home; farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
suicipe |[oeerne ote bide. ete) 
howicie INJURY = 
‘TIME (Month) (Day) (Year) (Heur) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m._| Work {) "At Work’ 


22, I hereby certify that I attended the deceased from S85 to Sas wok 1Oaka, that I last saw the deceased 


-alive on 25, 19.4%, and that death occurred at “a. Few e causes and on the date stated above. 


1a ee (Degree or title) im SS DATE SIGNED 
ieee tecar” IS Oro Fa. SF 
CE BORIAT, ATE THER Mie dt EOF CEMETER fii (0 EMATO aa wants) ae < 
OVAL BNOVAL Gora | 
ay Green a; 
ot ‘BY sie | ‘RAR’S SIGN, iy amen? 
A ham ty liber SY a Poe Aa 


r 
e 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is e! 


specially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04949 
- 5018 CERTIFICATE OF DEATH tie we oe. 


PLACE OF DEATH: = rs USUAL RESIDENCE (HOME) OF DECEASED: = =——__ 
counTY __‘Veshineton MARYLAND STATE Jlorylend COUNTY ¥) Sat 
CITY (1f outside corporate limits, er, RURAL] L OF STAY| ony (if outside corporate limits. write RURAL and give eer loo 
OR and give nearest town) (in) thip place) 
TOWN all RePeDeL _\ Tow Rural B ud 
HOSPITAL oR TREET. ¥E raral give location] 
INSTITUTION OR. y STREET (if rural give location) — 
STREET ADDRESS xX 
Lone ——————— ———e — a 
3. NAME OF i . 
ae OF (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) John _ ia Hoopenga Bean 5 1» 54 
5. SEX. $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| Ir uNoeR 1 year |i UNDER 24 HRS. 
RACI eee DIVORCED, es lan Days | Hours | Min. 
Male White (Spee)? Married 5321.1878 _ 76 a 
10a, USUAL OCCUPATION, Give kind of 1b. Ki ND. OF BUSINESS OR | 11. Bi OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


E (State or foreign country): ye Griz 


2 RP arming.) Farming ms Fulton County P: 
15. FATHER'S NAME: 1 WOT RS Rare a 


Ile SaAe —_ 


Ge Hoopengardner = 
15 Was Deckasep Ever IN U.S. ARMED ate ‘16, SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yee, no, oF unk.) | (If Yes, give war or dates of 
_Io_ pavers Jo. Guy Hoonengardner Route 1 lancock “a, 
Ts. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 


Interval Between 
Onset And Death 


Y-2Ol 
Immediate cause (8) ooo = 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, ny 


giving rive to the sbove 
stating the 


underiying cause last DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
elated to the disease or condition causing death. ‘ a 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY F 
[ a Yeo(] No 
i. ACCIDENT Speci BEAGE (Home, farm, factory, atre (CITY OR TOWN: (COUNTY) (STATE) 
sorerpe. ae Sihee ‘bide. tej” al : 
HOMICIDE thaury : 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Dip INJURY OCCUR? 
While at Not While 
iNsury m. | Work) At Work 1) 


22. I hereby certify that I attended the deceased froma ~ 2). of to .ab.r.%2.., 195%, that I last saw the deceased 


us 199; that death the date stated above. 
if ‘tnt death, gccurred at 1.00.2, from the causes and on the date stated abov 
5.25.54 


‘ bRY-S 

AME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (i 

DAT BCD BY Li nase aes ie FUNERAL DIRECTOR ie ea ee 
make] —_ saees i. AD Hancocta _ Yne 


alive on 


a yok Valley Christian BuckValley Fulton Pennee 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information careful 


Sond 
PLEASE WRITE PLAIN 


VS. A1B 


ians: please write the causes of death clearly and le; 


| (Yes, no, or unk.) | (If Yes, give war or dat 


age is especially important. Phy 


MARYLAND STATE DEPARTMENT OF Heara_aanrmore, 18 04950 
Q yA TEY 
4974 CERTIFICATE OF DEATH Penn = a 


= USUAL RESIDENCE (HOME) OF DECEASE! 


ton Co., Md, marytanp state Maryland 2 _COUNTY 


CITY itside corporate limits, write RURAL| ge OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ta ‘eve nearest town) x Cin, this place) iW, 
—"" Hagerstown, Md. 2% days TOWN _Smithsburg, Md . 
ee 7 STREET. (If rural give location) 
ADRESS Wa shin gton Co. Hospital West Water St. 


3. NAME 
DECEASED 
(Type oF Print) Venus Noami Hoover 

3. SEX: 3. <OLOR OR | 7. SINGLE. MARRIED, /8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Yean|IP UNDER 

Race! ae ae Months Ber [i i 

Female White (Specify) | Oebend, 870 oS 2s 

ts, USUAL OCCUPATION Give Kind of | Tab. KIND OF 1 Sua Bi arch mae ese 

ol [ 


work done during meet of working Iie IN 
sven Hf retired choo] Teacher Public Scho | COo, Pas 


_Franklin 
ATHER'S NAME: 14. MOTHER'S MAIDEN NAME! 


(First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Death: May 29 9 54 


12. Cirize WHAT 
cou! 


9 
NTRY? 
UsSsAe 


sew ben jamin Hoover Sarah Newcomer _ = 
J Was Drcaasee'brrs Iw US.Atoen Forces?) 16, Soca SeCUNITY NO ee INFORMANT & ADDRESS: 
ir. Robert Spahr, Smithsburg, Md. RD #2 


Té. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 


No lservice) Se 


Interval Between 
‘Onset And Death 


in 1O 
Immediate cause (a) forts OFT. 
Antecedent causes (s) 


m4 yng. 
le Xo Bork 
ving tine fo the above cause. 


Hating the underlyin 
© oe 
Ti OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ~ —w 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
Z| yan 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sts (CITY OR TOWN) (COUNTY) (STATE) 
an pee eae 

ee Sune 

TIME (Month) (Day) (Year) (Hour) ES OCCURED HOW DID INJURY OCCUR? 

At Tae ee 

INJURY m._! Work 1) ‘At Work 


22. I hereby certify that I attended the deceased f 


and that death ocew 
(Desree ox title) 


2 FH Anat I last saw the deceased 
causes oe ‘on the date ig5 above. 


REMA’ ty, town, Leif eA 


putheran. buith 


54Smithsburg r 
“2 REC'D BY LOCAL; RI |AR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 
4 EE be eo Scott F. Minnich& Son,Smithsbure,Md, 


3A Nvawag * 
ot np : 


Dara 


. The correct age 


carefully. 
‘and legibly. 


9 
g 


MARGIN RESERVED FOR BI 


Wira UNFADING INK. Supply every item of inf 
is especially'important. Physicians: please write the catises of death 


PLEASE WRITE PLAINLY, 


z 
MARYLAND STATE DEPARTMENT OF HEALTH 0 4 9 o1 
4975 2411 N. Charles Street, Baltimore 
“CERTIFICATE OF DEATH Reg. Dist. No. 22 OA? an 
7 BAGH OF B = USUAL RESIDENCE (HOME) OF DECHASED 
pipe: Ss MARYLAND eae RY LAY COUNTY dileess how ore) 
EFY UF aide corporat nil write RURAT and] TENGTIE OF STAY || — GOTT OT otal errata ing, wets RURAL sal ev nares tows 
ROWS Coe eee ee Hogevstewn/| My Oey” Town rape Bo Ao 2 
HOSPIT, STREET — “Ui rural, give Tocation) 
mee, = ar Cousty ABBR 5%, werk “we 7. 
3 RAME OF Firs) wy iF DATE fonts) (Day) (Wea 
PEED EF 27c7a hand | Sean 5 (artes 
SE gee ete 


Wander tyenr [unter hrs. 
Bont Bas | Hours | stn, 


eake Ie Wh ke S- 0-H 277 tee 


Toa. USUAL OCCUPATION (Give kind of ae i En or eh Els OR | Ti. BIRTHPLACH (State of foreign country) 12, Cinzex or WiaT 


done during pest of working Wj, even if ratird) | InbustaY pate Waste wg fans p).C Counwrt_ > 75 £2 


aman a = ee 
nas Evecctye Wee tue B\ Uruiqw wate Ofefhi 
16, Social SucunitY No. 17. INFORMANT 
cA eae) [ge gm ep] | eee ke a Se eee 


18, MEDICAL CERTIFICATION Iyreavat Berry 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aD DEats 
y 
iateeastachaee w..ecbhral. hemor hage.. se 


Antecedent cause(s) 


Dist orate fans, 0 re et branch of middle merehral acter: 


Bing ree 3 

atiog theundergingeamrea 

Mr Qiicltlons ontribudag to the death but ao a 
feoneributing t0 the death bur 

[autos te the dienes oF condition enuaing death. F121, 


19a. DATE OF OPERATION | Tob, MAJOR FINDINGS OF OPI Sefem 20, AUTOPSYT 
eue Yeo Noo 
21. ACCIDENT ‘Cpeaily) PLACE Sse Tarm, factory, street, (ITY OR TOWN) (COUNTY) — GTATE) 
suIch Ve oF ete.) : — ae — 
HOMICIDE Ou Inzury = 
fonthy (Day) (Ye ®y | NIURY OCCURRED HOW DID INJURY OCCURT 
TIME (fosti) (Dey) (Wear) Hour) | INJURY OCCURRED. 
INJURY == | Work’ “elwork 0 = 


&., 192%, that 1 iast saw the deceased 
5 Abn., from the causes and on the date stated above, 


22. I hereby certify that I attended the deceased from. 


| 193. 4, and that death occurred al 
(Degree or title) 


> 


formation carefully. The 


please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


— 


VS. A1B—10- Me. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every il 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4952 


' 4976 CERTIFICATE OF DEATH Reg. Dist. No. POA. 
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__counry Washington marycannlid stare Maryland counryWashingten 
CITY (If outside corporate limite, write RURAL) LENGTH OF STAY| CITVAIf outside corporate limit, write RURAL and eve nearest town) 
OR and give nearest town) | (in this place) oR i 
TOWN Hagerstown 0 — 29 yre | ‘OWN Hagerstown 
HOSPITAL OR STREET (IE ural give loeation) 
INSTITUTION. OR. ADDRESS _ 
STREET ADDRESS 1816 Virginia Ave > 1845 Virginia Ave. 
3. NAME OF (First? T, (Middle) (Last) ‘4. DATE (Month) (Day) (Year) 
Beceasen: oF 
(Tyee or Priny C14nton Dewitt Jacobs | Deatx: May 12. shy 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. Tr unpen 


@, DATE OF BIRTH: birthday) 1” UNOER t vean | 


mete Re aS france sean[ irene sie. 
(Specify ra. * 
re__| White Gree) Married! Oat. 26 1892 __ vm MOM PH | 
TRO ae at CEE ELE UAT URED Sore oa Ree RL a 
EERSTE] "Ses area 
Tt “edisPoyed Contrattor (Houses) 


Hagerstown Md USA 
14. MOTHER'S MAIDEN NAMET 


Lucille Mongan 


13. FATHER'S NAME: 


W411l4am Jacobs 


ia wns Beceaece Fee US: anaes Tonern) | w-socmL seavany Ne, | 17 INFORMANT & ADDRESS: 18/2 Virginia Ave 
“NS = OE esiel No ar 219-209-1583 Mrs Vada Summers Jacobs Hagerstown 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO _QEATH 


Y20, | 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE wm 
ANTECEDENT CAUSE (8) pen 
DISEASES OR CONDITIONS, IF ANY. cB) 


«oy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
vest] Not] 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21x. ACCIDENT WAS UNDERLYING D) 
R CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLAGE (Home, farm, factor 
‘OF INJURY. street, office bldg., ete, 


io. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
or “INJURY. hie oT Not while 5 
| at work C1 se work 
22. I hereby at I attended the deceased fro » to 
alive 0} 9 Y M, from the s 
SIGN, apntess/) 


ishoro Cemetery Boongboro Maryland 
24, FUNERAL DIRECTOR 7 ‘ADDRESS 


Albert L. Leaf Williamsport Ma. 


DATE REC’ 


YAR AYZ, td 


Bad 


e* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04953 


e 


5019 CERTIFICATE OF DEATH Reg. Dist. No. 2O 2— 
5 
23 [7 Place of beat, | 2. USUAL RESIDENCE (HOME) OF DEGEASEO: 
€2 
2% | coum, Washingt: manviano__|__srare Maryland coun Washington 
g2 CITY (If outside corporate limits, write RURAL) LENGTH OF STAY|  CITYIIf outside corporate limits, write RURAL und give nearest town) 
ev OR and give a town) ‘Gin this place) OR 
Se Beka Hagerstown R.2 36 Years TOWN Hegerstown R,3 
S e 3 
3 > HOSPITAL OR ‘STREET If rural give Toeation) 
EE | tNertuvion'or AODRESS , 
Ss stREET appRESS Stone Court no . Jefferson Blvd. ! 


dl 


3. NAME OF iFirst OMiddtey Tasty | 4. DATE (Month) (Day) (Year 
DECEASED or ‘ v2 
Cire or Print) JOHN Stamley Johnson { Soe he 19 
‘3. SEX. 6. COLOR OR )|7. SINGLE, Naren: 8. DATE OF BIRTH: |9. AGE last birthday) ir uno: 
a WIOOWED, OIVORCED, | Months! Days | Hours | Min. 
3 |Male White | xdiarried ”|Feb.15,1890 64m | 
3 fon. USUAL OCCUPATION (Give Kind of| Toe. KIND OF BUSINESS | 11. BIRTHPLACE (Slate or Toreign county)? [12. CITIZEN OF WHAT 
we £8 [wor pes uring most of working life) '°" OR INDUSTRY: EOuNTRY? 
Zz soc opt opathic Jamestown, Ohi. U.S.A. 
a g 13. FATHER’S NAI 14. MOTHER'S MAIOEN NAME: ag 
a William Johnson Hethe Frame- z 
Ee 
‘Eas Seceane ven ie ui. anuee Yorees) |. sociat secoMTy Ro. | 17. INFORWART & ADDRESS! ; 
2 |] eves, no, or unk.) (If Yes, give war or dates 
2 27] poe None _ Mra, Mary Jane Johnson = 
metered 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
BQ & Bi] x wrseases on conpitions DIRECTLY LEADING TO DEATH ONSET AND. DEATH 
: He.0. 
6 IMMEDIATE CAUSE ) Coronary oeelusi ob 2 hours: 
A 
i] ANTECEDENT CAUSE (S) lie 
ie DISEASES OR CONDITIONS. IF ANY. w, Arberjosclerotic hesrt disers 6 years 
Zz GIVING HISETO THE ABOVE CAUSE gue to = 
& STATING UNDERUVING CAUSE LAST. 
& tc) Hvoertensive cardiovascular disease 9 years 
< Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= To THE DEATH BUT NOT RELATED TOTHE } 


DISEASE OR CONDITION CAUSING DEATH. NONE 


g 
s 
& 
2 
Pe 
a 
E 
5 
B [on. pate OF OPERATION: | 130. WAJOR FINDINGS OF OPERATION ET 
1)eih wre Sy 
» + 
FG [2ta. acciDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
- 3 SORTER ETN PICAUSE CECEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(ir EITHER, NOTIFY MEDICAL EXAMINER 
2 ce = 
& |et0. Time (wonth) (Day) (Year) (Hour) ) @ie INJURY_OCCURREO | 21F. HOW DIO INJURY OCCUR? 
8 er anuny cnn (Per Creer) Geen) | ite Not while 
2 mw. | at work [1 at’ work 
g, [22 I hereby certify that I attended the deceased fromJ 1 27, 195%, toMy. L5., 19.54 that I last saw the deceased 
SY] alive nA gril 28 7° SA, and that death occurred adlL73OM, from the causes andi on the date stated above. 
| stexatune/ = D.S.R. APPMIGC Sa, MEYTR LONER Y 
. xe on A, Mo. ee é 
$ [zs. Suriac, CREMATION county) (State) 


REMOVAL (SPECIFY) 


Crema tic 


REC'D BY aa 


1S 19S 


DATE THEREOF AL NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 


PS, SIGNATURE / ia ToNERaL DIRECTOR oN ooreee 


ndrew K.Coffuan Hagerstown,Md, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 


VS. A15— 10-53 Ce 


e® 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINL’ 


Vs. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH 


+ 4977 


04954 


Reg. Dist. No... 2G etre 


“I. PLACE OF DEATH" 


2. USTIAL RESIDENCE (HOME) OF DECEASED: 


done during most of working Nfe, eyen if retired) | INDUSTRY 


ive Klod of work 
ni ain’ 


none 


COUNTY STATE COUNTY 
_ Yashineton MARYLAND Md lash, 
GATE AT cuiaide corporate limita, write RURAL end) LENGTIL 0 I SaAY |] GLE Ci outside corporate Tats, write RURAL aad give nearest towa) 
i oe) ion tha place) 
Pown oY? HSER town | Webi Town Hagerstowm 
HOSPITAL, OR STREET Of rar, give location} 
Washington Co, Hospital SS 324 E. Franklin 
z iso (tials) Tasty «DATE ~~ (fonts) (Day) (Wear) 
Beceasen : ‘ | oF E 
(Type or Print) Lucille Loraine jones DEATH pen ee. 164 
a eEE © COLOR OR RACE [i GLE, MARRIED, |S PATE OF BIRT] AGE law withay | Trani yom [madera 
. out Hours) Mins 
female white Goes) Singte | 5-19-54 | s ol el aad 
Tos, USUAL OCCUPATION ( Tos. Kino oy Busmwms on) 11, BIRI 12 Crman oF Wier 


LAGE (State of foreign country) 


Hagerstown, Md. Ser Sah 


1s. FATHER'S NAME 
M 


Td MOTHER'S MAIDEN NAME 
Ardella Jones _ 


8. 
16. Was Decxasep Evan In U.S. AnainD Foncest | 16. Sooiat SecuaitY No. 


7, INFORMANT AND ADDRESS 


(Yea, nO, oF unknown) | (If yee, give war or dates of *s 
Sorbo vee) none Ira F. Jones Hagerstown, Md. 
1s, MEDICAL CERTIFICATION fi 
sreavAaL, Berwer: 

I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH. ONGET_aND EATS 

Loh GX crane @- AEB OOH AMMO ooo sais 

Antecedent eause(s) 

Diseases oF conditions, I any, (6) xan enn = eet maou es ee 

Eiving re to the above enum 

Stating the underlying cause Taxt_ 

© 

Ti, OTHER SIGNIFICANT CONDITIONS 
Gonditiona contributing to the death but not 
{elated to the disease of condition causing death. 

Toa. DA ‘OPERATION | 196. MAJOR FINDII N 3, AUTOPSY? — 

eels Satte f) 

Bi. ACCIDENT (Specityy PLACE (Home, farm, factory, street, THY GF TOWN) COUNTY, Te 
SUICIDE | 8 flee Bigs et0) i , : De 
HOMICIDE INzuRY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
oF While at © ~ Not While 
INJURY m | Wor O “At work 


22. I hereby cepfify that I attended the deceased fro1 


r9slf, that I lest saw the deceased 


alive on. VE :..m., from the causes and on the date stated above. 
SIGNAT) (Degree or title) ee E SIGNED 
Wp : OO - i me Ke 
3. CREMATION | DATE THEREOF AME OF CEMETERY ‘ATION (City, town, or county) « ») 
REMOWM Perey) | ue TS IACERSTOWN Md. 
a. FUNERAL DIRECTOR ADDRESS — 


DETE RECD BY LOCAL | REGISTRARS SIGNATURE 


25 LTE 


Fred W. Kraiss Hagerstown, Md. 


inc) 


ih 


VIN 


SAN 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ie 
? 
z 
: 
& 
> 
5 
a 
4 
§ 
3 
3S 
3 
g 
ES 
6 


ws 


5S 
Ze MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04955 
Item ll, film ae QDs om CERTIFICATE OF DEATH 


“PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF 0) 
_counry___ Washington Pennsylvania counry Franklin 


MARYLAND STATE 


cry Ot outside ‘corporate Biota write RURAL! Lents F STAY| ny (if outside corporate limits, write RURAL and give nearest town), 
and give nearest town! (in this place) A 

Town’ Cl Spring lO weeks) town Chambersburg — is oT 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ‘ADDRESS F 

STREET ADDRESS | Gateway Nursing Home Wilson Abenue 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
tree SPi) Laura Nicklas Kohler Barn May 16, 1954 1» 


3. SEX 


9. AGE last birthdsy:| IP Unoee 1 vean [Ir UNDER 24 HRS, 


ours | Min. 


6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 
ept. _,878 


Fefale *hibe (Specify): [ome | Ds 
ae Has oi sR oe 25 


‘Wa. USUAL OCCUPATION. Give kind of a “BIRTHPLACE (State or rani country) 


1b. 


_ Joseph M, Nicklas a Margaret Hawbaker 
15 Was Deceasep Ever IN U.S. Ansinp Forces? | 16. Sociat Secuaity No.:| 17. INFORMANT & ADDRESS: 


(Yes, ne, oF umk.)| Me Kes, give war or dates of| "VG ‘Stewart _M, Nicklas Chambersburg, Pa 


jservice) 
7 is. MEDICAL CERTIFICATION 7, a) ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


SEAS Oh evan. PRA hs 
Immediate cause (a ChutelgAacn..» 6 erthe 


Antecedent causes (s) 
Diseases or conditions, if any, oy 
Eiving ine £0 the above 

Hating the underlying’ cause 


12, CITIZEN OF WHAT 
SOUNTRY? 


WH. of LLo 


‘CCIDENT (Boecib)——)BEACE fom farm, factors, street (ITY OR TOWN) wounTyy STATE) 
Sureie | oe me 2 bide et) 
HOMICIDE __|iNsury tamer 2 
TIME (Month) (Day) Wear) (Hour) | INJURY OCCURED HOW Dip INJURY OCCUR? 
oF Wille at Not While | 
INJURY m._| Work 1) At Work © ae : 
22. Thereby certify that I attended the deceased fro! 030.1955 ZY, 19.9 F, that I last saw the deceased] 


199, and that death ocelifred at 34S" 


4. YAR Lear 
' 


from Me causes and on the date stated above. 
ADDRESS one 


Yd, 
LOCATION (City, town, oF co Giltey 


Es ns D. THEREOF ME OF CEME Y 
= pei ail Waadle adhe Salar raze 
=< if 7 / 
v 


VBA. PilpG166 Item 8 5/20/54 emf 
\: ~*~ MARYLAND STATE DEPARTMENT OF ASIN HS 18 04956 
4978 CERTIFICATE OF DEATH Reg. Dist. No. 308 


3 |v Ptace oF peaTa 2 ORAL ABSIBENCE (HOME) GF DFcEASED 
Z pS harylan ashington 
Pa COUNTY. ashington MARYLAND STATE _ COUNTY see 
2 CITY (If outside corporate limits, wrise RURAL, LENGTH OF STAY|  CITYUIf ouside corporate limits, write RURAL and give nearest town) 
o] OR and give mearest town) | (in_this placer OR H 
5 TOWN Hagerstown Yrs town Hagerstown 
> HOSPITAL STREET VIE rural give Toeation) 
ua INSTITUTION OR ADDRESS 
SERERG ADORESS” Ji gue cb Hii Ave> __-|_ 1112 Rose Hil] Ave 
|AME OF (First) “(Middle (Last ‘4 DATE (Month? ‘Day! (Year) 
DECEASED: oF 
(Type or Printy NORA ADELLA KOOGLE | peaty: May 6 1954 19 
5. Sex 6. COLOR OR)7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9 AGE lat birthiny|trumnsr \vaan| wr unoanaa nna, 
Rac ; Monto] Dev | Nour | Min 
Srbgirried Aug 12 1974 84l_69 yrs | 4 | 
i mits Od remit te +e A oe ee aaa country): [12. CITIZEN OF WHAT 
Mont of working life] OR INDUSTRY: COUNTRY? 
jewife Own Home Shanandoah Va. 
3 aoe NAME: 14, MOTHER'S MAIDEN NAME? 


please write the causes of death cles 


ig John J. Cashman Mary E, 
ha. Wav Deceaero Even Iw U.8. Anwxo FoncEaT | ta SOCIAL excuRNY Wo. | 17, INFORMANT & AODRESS 
(Yes, no, or unk.)| (Jf Yes, give war or dates - 
[Ete ot servicd wm Urs Kenneth Eckard 
{ MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


sr tarebenen ww —Conehad errors Lage 


ANTECEDENT CAUSE (6) ae 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«oy 

pie nieces wap a A le 
DEATH BUT NOT RELATED TO THE 

BRE Ee coworrion CAUSING DEATH. 

Toa. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


, WITH UNFADING INK. Supply every item of \j 


20, AUTOPSY? 
ves] Noe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 1) 

R CONTRIBUTING [) CAUSE OF DEATH! 
(UP EITHER, NOTIFY MEDICAL EXAMINER) 
10. TIME (Month) (Day) (Year) (Hour) 
F “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc 


BR ORY, cae 21F, HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 


- % Lowel Sa 
22. I hereby certify that I attepded the deceased from . vid Tit that I last saw the deceased 
alive on 42-9, 19¥,, and that death occurred/at (an ‘at Fit, from ve ‘es and on the date stated above. 
SIGNATU : ATR SIGRED 
= 7 
23, BURIAL, CREMATION,] DATE THEREOF ies ‘OF CEMETERY OR CREMATORY | LOCATION (City, town, x) (State? 
ae ead (Sa 


PLEASE TYPE OR WRITE PLAINLY, 


VBS RnR aN Se *.. MARGIN RESERVED FOR BINDING 


5/10/54 Hil 
oe: sis Andrew K. Cogfman Hagerstown Ud 


‘5A nvaand 


yoel TE AWW 


Wand 


e®* 


® 


VS. Alb 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of infor: 
ly important. Physicians: please write the causes of death c} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4957 


3 y 7 
g 5021 Cc UCR ee OF DEATH Reg. Dist. No. 30. b. 
§ PLACE OF DEATH: - a 2, USUAL RESIDENCE (OME) OF DECEASED: 
2. 
Be COUNTY. Washington ___MARYLAND STATE, Ma, = CONE Hashingten| 
72 CITY (it outside corporate Himits, wri LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest Yown’ 
38 OF and sive nearest tow / {in _this_place) On 
aan skal Leitersburg Life noe Leiters] 
32 ‘HOSPITAL OR STREET (IE rural give location) 
INSTITUTION oR ADDRESS 
STREET ADDRESS 0S 
4 Ey ql Ssmnrteiat : (Middle) (Last) | 4 RATE (Month) (Day) (Year) 
Z| Paul Henry Koppisch Searn: F 
SOLOR OR | 7. SINGLE, MARRII @. DATE OF BIRTH: 9. AGE last birthday: “ean | Ip ND 
RACE! WiDOWED, DIVORCED, Months; Days | Hours | Min. — 
White (Sel Married | lOct. 31, 1891 62 sia | | 


"12. CITIZEN OF WHAT 


“Ya. USUAL OCCUPATION. Give Kind of COUNTRY? 


work done during most of working life, 


Gren thsetired)= “Machinist. Landis Tool Co. Leitersbur; re Md. 
13. FATHER’S NAME: <: 14. MOTHER’S MAIDEN NAME: 


Charles Koppisch 
15 Was Duceaseo Byer IN U.S.Anmeo Fonces?| 16. Sociai, Secuniny No. 
(Yes, no, or es UE Yes, give war or dates of 


Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


——_ 
17. INFORMANT & ADDRESS: 


M84. th 
Yes eerviee) 73-03-3823 


18. MEDICAL CERTIFICATION ¢ t ‘rs wep id 


1, DISEASES OR CONDITIONS DIRECTLY LEADING Us 158 Vv Onset And Death 
Immediate cause (a) 4 LWT! fo en 


a 


Antecedent causes (s) 
Berk eettorarcateres 

ving we above ca 
Hating the underlying cause DUE TO 

oy 
Tl. OTHER SIGNIFICANT CONDITIONS 
jone contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
i. | Yes] Nop 
ii. ACCIDENT ar = % OR TOWN, COUNTY) (STATE) 
eS (Specify) BSS Lea rs ies ie (CiTY iy (cou! 
HOMICIDE txzury = < 
a TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
So] or | eee at ON We 
S2 INJURY m Work 1) At Worl SF zm 
SB | 22. I hereby cergify-that I attended the deceased from ./céaar/....194ha4, to... OA7....., 199.4% that I last saw the deceased 
gs alive on Lads 1959 Hand that death ocetpled at /A/(u, 72 (arom the causes and on the date stated above, - 
ga SI UR or title) (SF ADDRESS C2 DAZE SIGNED 
Bey Bo. ca A ary 2 SY 
wm * |B ue ERT) Bah of | NAME OF CEI “LOC: (City, town, or county) (ate) 
ba pecity 
| ie —_|_ Reform C: Leite 2. oe. 
Pe DATE REt D BY Loc sa IGNASURE AL DUREPTOR AD) 
ie REG! re ae &@. 
Ey -_— jy _ ‘9 Mayiucobote, 2 —" 


MARGIN RESERVED FOR BINDING 


5 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of it 


VS. A156 


(rly and legibly. 


¢ the causes of deat 


ze 
a 
& 
: 
= 
2 
4 
g 
e 
& 
z 


ns: please writ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04958 
4979 CERTIFICATE OF DEATH Reg. Dist, No.. 22 2m 


Z, USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH. 


counry Washington — marviann | __srare Marylend  ——_counry_Washe 
CITY (if outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) this 23 se) Ol "7 
TowN Hagerstown 33 yrss town Hagerstown 2 
pierre OR ‘OR Stree (If rural Bive Tocation) 
STREET ADDRESS 23 Broadway ye 123 Broadway x 
2% NAME, OF or, (First) (Middle) (Last) = ig DATE a (Day) oa 
(ype or rent) _WAl1is Foster Lehman. DEAT 
= SEX: & SQLOR OR | 7. GNGLE: ue > [& DATE OF BIRTH: %. eA Tast Birthday = ee a 24 ns 
¥ , Months) Days | Hours | Min, 
Male White (Sori Marr lov. 22, 1878 | [ 
Tee CowaL-OCCUFATIOS-GRE-HET pr 19" Kini)-GF BUSINESS’ OR THRTHFLACE ale oF foreign country): |% CIIZEN OF WHAT 
work ie during most of working life, INDUSTRY: iY? 
‘ a Home Equipment |_ Winchester Va. 
13. PATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Samuel Lehman § Naomi Shoop zs 


16. Soctat SecunitY No:| 17. INFORMANT & ADDRES! 


113-13-136L,A Mrs, Mollie V. Lehman Hag. Md. 


18. MEDICAL CERTIFICATION 


15 Was Daceasto Ever IN U.S.ARMEO FOR «7 
(Yea, no, or unk, al (it Yes, give war or dates of 


Interval Between, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2X, 28 nenaths- 
Immediate tause 
Antecedent causes (s) ? hye 


Diseases or conditions, If any, 
giving tise to the above 
stating the underlying 


(oy 


Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19s. DATE ‘OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION ~ x | ‘20. AUTOPSY 
_|_YenQ) Noe” 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE {Be office bidg., ete.) | 
TOMICIDE ixgury 
TIME (Month) (Day) (Year) (Hour) | tet ‘OCCURED | 7s | HOW DID INJURY OCCUR? 


OF 
_INJURY m._| Work {} At Work 


2. I hereby certify that I attended the deceased from ...../0-29,19U8., to... F=f. 104%, that I last saw the deceased 
ali f OP et IL... 199%, and that death, ccurred at affee AM rom the tees 42 ca the date stated above. 
enree oF S ies 
ha SV- Te “PR. tne IES “Weel vere. Fae 
sg pene ee taka ‘OF CEMETERY CREMATOR' ae ee (State) 
Birra | May 11 » 195k Rest Haven ‘Cemetery| Hagerstown Md. 


DATE RECD (9 wap, STBAR'S SJGNAFURE 24. FUNERAL DIRECTOR "ADDRESS 
DBP AS PV Dp apriocvary/ [Boot Fe Winnich & Son Hag. Wd, 


VS. AlbA 


co &® 


‘The correct 


n careful 
fy and legibly 


= 
mi 


int 


item of 


Supply every 
ng: pleuse write the causes of death ele 


SERVED FOR BINDING 


TH UNFADING INK. 


important, Phy: 


PLAINLY 
< expeciall 


§ 
Q 


F 


MARYLAND STATE DEPARTMENT OF HEALTH 04959 
4980 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... J 
© PLACE OF DENTE % USUAL RESIDENCE (HOME) OF DECEASED. 
orn MARYLAND Maryland Washi fey 
LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
GR give neqreat town) fin, phils pleco OR 
TOWN gerstown € TOWN Hacerstown 
TRUER on SEBS heat 
STREET ADDRESS _18 South Potomac Street 125 East Washington Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
CEASED na anchendh or May 12 oly 
(Type ot Print) Richard fenneth Linebaug! DEATH May to 
6. COLOR OR RACE | 7, SINGLE. MARRIED, 5. DATE OF BIRTH 9. AGE last birthday | I! under 1 unde: 24x, 
4 WipoWsb, -DivoRckD, Month | Baye [ot sine 
White (Specify) Marries 38 yrs. 
Tie. USUAL OCCUPATION tive Mn of wopk | tb, Kino oF DURNESE oF ane ad (Slate oF Toreign country) Te, Crmaey oF Waar 
jone during most of working life, even'if retired) | INDUSTRY mn _WAGERST QW, ARCA) 7 
13, FATHE! NAME 4 | 14, MOTHER'S MAIDEN NAME 
silbur Linebaug Caroline Bloom 
15. Was Deckasep EVER IN ARMED FORCES? ‘SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yea. no, or unknown) | (It yes. glv2 war oF dates of f- O09 ~ te | fete fd i ra , 
lner vice) s L407 rs. Richard K. Linebaugh, Hagerstown, Nd. 
Ls 18. MEDICAL CERTIFICATION ex 
Intervat Botween: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIL Ongar ax Deatit 
2 7G ¥ 
Immediate cause Wisden =e = 2 a 
Antecedent cause (3) Gun shot through skull & brain tissue 
Bicaiieee eemerieten, ~n(552-calibre revolver} ta 
ating the Underlying cauce 
fe) 
TOMER SIGNIFICANT CONDITIONS 
Gonditions contributing to the death but not 
__feiated to the ‘or condition causing death, 
Wa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
None Yes Q__No (X 
a EXT ReNAt eee pore: farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
TRIM AIRY CO} NG of ete 
GRU a unre . ‘OPce~ Tavern Hagerstown Washington Md. 
TIME (Month) (Day) (Year) (Hoar) AE PECURREY, | HOW DID INJURY OCCUR? 
oF Vitleat Not while 
insuryMay 12'54 7 sOQpy. | work® git "work Shot self thru mouth into cranium 


22. I certify that I took charge of ihe remains deseribed above, held an Autopsy | \, Inspection (% Inquiry "| thereon and from the evidence 
obtained by sid Autopsy, Inspection or Inquiry, fizad that s1id deceased died on the dy stated above, and death in my ‘opinion resulted 


from: natural causes ||, accident |), suicide KR homicide |, undetermined —). . 
|GNATURE , DEPUTY MEGRCAL® XR ADDRESS DATE SIGNED 
d, Loker We thy WB ss. 00., MD. 115 Ne Potomac St», Hagerstown, Md. 5/12/54 


At, CREMATION | DATE THEEOF NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) ‘Ceatey 


BEBE AE Bien 2 ae i i: : ae 
‘ia. 5=15-195), Rose_} mnetery Hagerstown, Maryland 

Te tec D, BY LOCAL ) Regis PRA S SIGNATURE 2. FUNERAL DIRECTOR ALLS USDDRESS 
ed ALT SE Ie Foreyerh/ C. M. Suter &£ Sons, Hacerstown, lide 


— 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


ion carefully. The 


correct age is especially important. Physicians: 


Dr E.W.Ditto 111 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04960 


G 
4981 _CERTIFICATE OF DEATH Reg. Dist. No... 502 
1. PLACE OF DEATH: aoe (HOME) OF | PRSEASES: 
fF 

county Washington aan wearer count ee ee 
CITY. Uf outside corporate limita, wile RURAL) LENGTH OF STAY]  CITY«If outside corporate limita, write RURAL and lve nearest town) 
OR and give nearest town) | (in_this place) oR 
Town Hagerstown. hear | Town Hagerstown 
INSTITUTION OR, RODRESS SON BS earn! 

_street appress 239 No Potomac St ° ___339 No. Potomac St. 

3. NAME OF (First ~(Middien (Last) ‘4. DATE (Month) (Day) (Year) 
(ie or Print) TRENE SOUTHGATE LUNGER Dean: May 7 1954 19 

Bo SEX [6. COLOR OR]7. SINGLE, WARRIED. | 8, OATE OF BIRTH 1B; AGE last birthday] 17 pmo r 

WIDOWED, DIVORCED, | | Months 
Fenaiel White _wtiepw July 27 1884 i) yma] 

HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
ss Sen te pow Gorkne lite] ‘°° SRiNoustAY i ray? 
wdiduvenife ‘| Own “Hone Williamsport lid. 

13. FATHER'S NAME! TE. MOTHER'S MAIDEN NAME 
Charles Southgate Sarah Buchanan 


BRAT Sanne Ven pian cetete 
Oot or | Oey geste 


None 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


17. INFORMANT & ADDRESS: 


Mrs Charles Diffendall 


IMMEDIATE CAUSE ta gee z 7S 
Due Tr LB gaa 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. cy 
GIVING RISE TO THE ABOVE CAUSE — nye To | 


STATING UNDERLYING CAUSE LAST 


«cr 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE_OR CONDITION CAUSING DEATH. Pr Viars2besaKii. hewt Leg . | fo : 


TOA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ZaAUTGERTT 


vest] sop} 


218, PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
‘OF INJURY street, ‘office bldz., ete.| INJURY OCCUR? 


1A. ACCIDENT WAS UNDERLYING O] 

R CONTRIBUTING L] CAUSE OF DEATH 
(IP EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2iF. HOW DID INJURY OCCUR? 


Ze INJURY OCCURRED 
While ‘Not while (=) 
me work C1 at work 


22. I hereby certify that 1 attended the deceased from (“e 6 ?&, 193%, to M27..2, 1954, that I last saw the deceased 
alive on. M&%y...6..., 19 yy and that death occurred at 9¢°PM, trom the causes and on the date stated above. 
"URE ADDRESS be ages 
Bed Zo. Om tt: w.0, Ot) 0: Cog bee hire TE PT 
23. BURIAL, Carter | DATE THEREOF | ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


5/10/54 Rose Hill Cenetery Hagerstown Nd. 
Peden a 74 = 


GISTRAR ATURE 24. FUNERAL DIRECTOR nopress 
AW 7 PIE Andrew K. Coffman Hagerstown Ma 


9 “A (IVINS 


WIA 


* 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio} 


a 


VS. AlB 


= 


care! 


The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


|} (Yee, no. or unk.)| (If Yes, give war or dates of | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04961 


g 
4 982 CERTIFICATE OF DEATH ; 302 
Reg. Dist. No. 
1. PLACE OF DEATH ~ @. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE Maryland Waskdaghonwn 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
ane and give nearest ar |" (in. this place) OR 
Hagersttow _33_Yrs. TOWN Hagerstown 
HOSPITAL On STREET (Eraral give avin} 
STREET ADDRESS a 
135 Broadway _ = 3— I. 135 Broadway - et 
3. NAME OF First) “Midaley (hast) DATE (Month) (Dy) (Year), 
DECEASED: oF 
(ype or Print) Earl William MackLey Beamn: May 26s a 
&. SEX: 2. pe OR * ee ae 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year| Ir UNDER 24 HRS. 
DIVORCED, [mo y| | ike Hours | in 
“Male White (reel Married 5-9-1895 59 ym. [MOM | PP [ 
Tos, USUAL OCCUPATION. Give vind of | Tih. KIND OF BUSINESS OR | 11. BIRTHPLACE (Sate of foreign count): 


2 CINZEN OF WHAT 
couNTs 
U.S. A 


work done during most of working life, INDUSTRY: 


sen Wedeor 
15: FATHERS NAME! 


Samuel Henry Mackley 


“15 Was Dectasen Byer IN U.S.AnMen Forcas?| 16. Soctat Secuniry No.:| 17. INFORMANT & ADDRESS: 


270-D5-1959. Mrs. E, W. Mackley, Hagerstown, | Maryland 
18, MEDICAL CERTIFICATION Rec aes 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset And Death 


uence és Yoana CMe Aber ®S Mi-art’ Donon. aa 
Antecedent, causes (s) Fo 


Disenaee or conditions, if any, Thy Sons 

ving 1 je above cause 7 
stating the underlying cause last_ DUE TO 

© 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Near Gettysburg, Pa. 


1é MOTHEWS MAIDEN NAME? 
Florence Heltzel 


—Yesi5 VI 


serve) Wy We #L 


related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION a | 20. AUTOPSY 
| Yes[] Nol 
21, ACCIDENT ‘Specify Spee (Hor fay tory, str (CITY OR TOWN) (COUNTY) (STATE) 
Fic cc ES ea 
EME ont) Das) Wenn) FT OCOURED TOW Din NTURY OCCUR 
Een ee | 
Ruwy Wee Way 


& 


22, I hereby certify that I attended the deceased from ote SY, to Rhy INCH, that I last saw the deceased 
alive on@>.2e¥.., 198 ¥., and that death occurred at .....7.47..., from the causes and on the date stated above. 
‘ADDRESS D, iGNED 


SIGNATURE “Denes or tite) 
x 

AL. Lig Helly arr CEM ‘REMATOR' 2 tay 

weal pest HAVE CEMETERY | WAGE: EAS Ow MARY ALD 


Pe RECD BY LOCAL, TRANS SI 24, FUNERAL Bie He ‘ADDRESS 
ies 8 /Fo4 a he | _M,. Suter & Sons, Hagerstown, Maryland _ 


“, vauns 


lex Item 21 Film 6166 5/21/5) ams 
MARYLAND STATE DEPARTMENT OF HEALTIL 


§ 9) ae 2411 N. Charles Street, Baltimore 

Si “5032 CERTIFICATE OF DEATH nw ow 
é - sere k 
@ 2 | 7S ri 


STREET ADDRESS//Q 


7 LoD ss 
J (Qifidaley |*3 DATE ‘(Monthy ve (Year) 
(j ) A&AR mae . 199% 
E ik “dae cy 3 AGE last bh iTander wf = 
s iia Wipoiteb, Divorce, P70 “Tb uel ye [iste 
ES ame 
© Sg | West USUAL OCCUPATICN Give et 7, tice oF ‘Business om eer cE Gtate oF mae a CITIZEN OF WHAT 
BSE | Tnedwrne sme of orese retired) T ma 
a go 
a 5 
a BS Soa Seam NS [es ede. 
5 o/ map 2 waged ‘Sb 0 
2 2h aS 
&s 18, MEDICAL CERTIFICATION IyTeRVAL Between, 
8 gE | bie) OR CONDITIONS DIRECTLY LEADING TO a Onset AND Dear 
8 2 FOLD. cause (ce RE ie cafe . 
g ae ‘Antecedent cause(s) “Guu Z 
z ae Discasp or conditions if any, (x. |... 4 = 
ag giving rise to the above cause 
8 ag eae the indlerlyiog cause Last 
= ae M1, OTHER SIGNIFICANT coyprrions fee ae 3 oars \--- = 
= Zi Conditions contributing to the death but 
“A Bus Telated to the disease or condition, ‘causing « ‘eat, a. 
3 | an DATE OF OPERATION Tab MAJOR FINDINGS OF OPERATION 0 ROTORSYT 
FI 
¥ Yeo No & 
Bg wa ACCIDENT Cpeaty) BEACE (Hore, farm, factory, street | (CITY OR TOWN) (COUNTY), STATE) 
a suiiphe Accident | fisuay reir th home Maugansville Wash. < Md, 
ee Bi ai ow Daina (Hour) 2 | Mi TNIDRY, OCCURRED HOW DID INJURY OCCUR? 
ney. Not While 
fury on ‘At work Fell in home 


22, I hereby certify that I attended the deceased from. Laxey 1icmien toe 19.5% that I last saw the deceased 


LO... WF, and that death oveurred at. Ved a ue m., from the causes and on the date stated above. 
(Degree Ay vw DATE SIGNED 
= FS 


%= 


alive on... 
SIGNATURY 


> 
® 


Dra. 
Bay 


FERST OWN Mp, 


ASH ST + 


He 


MARGIN RESERVED FOR BINDING 


04963 


MARYLAND STATE DEPARTMETT OF HEALTH 
50 
CERTIFICATE OF DEATH eee. vist Wo... : 
1. PLAGE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE ‘COUNTY 
MARYLAND f 
GITY Uf outalde corporate Unite, write RURAL and] LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
QR ag Hig nearent town) ‘Gn. this place) OR : uy 
tow "Goor arow go.) “ira \ysaxs_| TOWN Cool. |pobhow BAAD = AR RA 
HOSPITAL OR STREET 3 ‘GY rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS WAG ERSTOWN MD. RFD. 2 3 
- NAME OF (Middle - ear) 
NAME OF “Wirst) ‘iiddiey “DATE (Month) Day) (Year) 
(ype or Print) peaTH MAY — (,- 19 Sy 
‘9. AGE last birthday | If under, 1 year jifunder 24 bre. 


rar LK ee 
SEE, 
fa 49-9= 4 ym 


Nees iT | fect WipoWES |AUG 2. 1d 
108. USI ‘UCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) ae Sores. ‘or WHat 
‘oust 
0. 


Monthe| Days | Hours | Min. 


ve dine met of werk even trend) | Taurens" O' ate 
i FATHERS Ma Eahy cS we PORES Uae Wane 


= N = 5 = 
15 Was Daceasay Even In US. Annem Foncost | 16. Sooiai Secuwi¥ No. | iz INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (Uf year, give war or dates of 
Na" dervice) Nopyis IMGs. Hubert Wi E 
18, MEDICAL CERTIFICATION, yrexvaL, Berwenn 
J, DISEASES OR CONDITIONS DIRECTLY LfADING TO DEH ‘Onset axp Dean 


SUX 


Immediate cause ) 


see / 


Antecedent cause(s) 


Diseases of conditions, if any, — (b). 
giving Five to the above eauss 


ine the underying cau at 
@.. 
i, OTHER SIGNIFICANT GonprTIONs 


Conditions contributing to the death but not 
related to the disease of eondition causing death. 


Ta. DATE OF OPERATION MAJOR FINDINGS OF OPERATION Se = 30. AUTOPSYT 
= Ya NoD 
Bi: ACCIDENT Gircify) PLACE (foe, farm, factory, etrest, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE a OF offic Bides ees) ‘ g bie) 
HOMICIDE INJURY a, : 
TIME (Monthy (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘While at _~ Not While 
INJURY m._| Work 0 At work 0 


é. & Noe I last saw the deceased 
ii ba fe .. from the causes and on the date stated ey 
SIGNA’ "A B ghep 
201 Le Yaak 7X VALS 
R CREM YY | LOCATION (City/lown, or county) jtate) 


to. 


1 EMRTIO: 
REMOVAL (Specify) j 


‘ADDRE! 


aund 


= fi 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04964 


4983) CERTIFICATE OF DEATH Ri test Oo 


| 2 USUAL RESIDENCE (i 


. The correct 


ind legibly. 


sTaTeE West Va, country Berkley 


_county Washington 
Eg {If outside corporate limits, write RURAL and give aap town) 


~ CITY (if outside corporate limits, write RURAL] LENGT! 
OR and give nearest. town) (in. thi 


SBwxte Fr e 18 Martins? 
~ HOSPITAL wma, Geeerstown,, * M STREET (If rafal give location) x 
ae AWE 

Owe on_Co, Hospitall ___—*'122 N. Raleigh 


3. NAME OF (Fie) (Middle) (hast) "3am (tonth) (Day) 


 _ Gerald Herbert ___McAllister DEATH 4 

SEX: 6 COLON OR | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ‘Pir uNoee Pyar 
WIDOWED, DIVORCED, Monthy Dass 

Haleacceeunite, _Srei) Married! Mar. 192§ 31 ud Ve lag 
SURE OCCUPATION Give Kind of) 198. KIND OF BUSINESS OR [11 UutTHPLACE Giate oF forcin county)? [12 CIRIZEN OF WHAT 


1 Wen RABE ate +——— —— 
| Lyda_V. Shank Mesiiister 


16. Soctat Security No.:| 17. INFORMANT & 


5. 


Hours | Min. 


work done during most of working life, INDUSTRY: 


even if retired) 
Welder — 


18. FATHER'S NAME: 


a Wehbe ee McAllister Fouces? 


Se ari a Eel aad 
: | Richard B. McAllister, Big Spring 


¥. servi 
78. 2528 SS RCaTION ii naeal 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ‘Ogset And Deathf 
zx er amen i Cua ey Sf 12] 


May 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, Oy 

giving tise to the above 

Stating the underlying cause Inst, DUE TO 


() 


ans: please wiftexthe causes of death 
S 


a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infornpatg@ cdrefull 


ll. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 

a Felated ‘to the disease er condition causing death. i 
g ATE OF OPERATION: ; 196. MAJOR FINDINGS OF OPERA‘ cy, | AUTOPSY ? 

61953 | | Marveonve re Nott 
| 21, ACCIDENT (Specify) pa (Home, farm, oe /, atreet, | (CITY OR TOWN) _ (COUNTY) (STATE) 
2 |" sorme [oie etiee ber te) ee 
5 | __ womictoe InguRy — 
> TIME (Month) (Day) (Year) (Hour) HOW DID INJURY OCCUR? 
2] or ‘Not While | 
= | __iNsury im. | Work (Ke Sebo. yA = 
2 | 22. Thereby certify that I attended the deceased from Le.,19993,, to , 197 that I last saw the deceased] 
Q <Y, and that death occurred at 71.53. orm, Sam the causes “i on the date stated above. 
a (Degree or tjtlt DATE SJGNEI 
g Lear Wal $5) ta 
. TI OR CREMA’ | LOCPTION (City, town, oF cowity) tate) 

8 R ill Clear Spring, Md» 


24. FUNERAL, DIRECT ADDRESS — 


Adages fy: KEG 


VS. A15 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


. The 


2 
‘ 


2 
2 
Py 
2 
z 
z 
8 
2 
eI 
5 
s 
é 
g 
= 
38 
2 
3 
3 
3 
§ 
2 
3 
3 
¥ 
8 
a 
ca 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


correct age is especially-important. Physicians: 


04960 


MATER? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dr, Keadle 


CERTIFICATE OF DEATH 


Reg. Dist, No, BO 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED. 


__county Washington _ marviano_|__stare Maryland counry Washington 
ITY (If outside corporate limits, write RURAL) LENGTH OF STAY|  GITY(If outside corporate limits, write RURAL and give nearest town) 
SRY sna ive nenvent town) Nn ehie pass) Sk 
Town Hagerstown 1 Week Town Hagerstown 
gee SiERES (If rural give -ioeation) oe 
street Apress 333 South Street 7 | Lees Kuln Ave, Ex@d 
3. NAME OF (Fist) ~ (Midd) Gast) 4 BATE Month) (Dany (Yen 
ae __dugusta Maria _-MoKinzie es May 28 19 54 
5. Sex 8. COLOR OR |7 uated ARRIED. OF BIRTH GE lant birthday] 1 uw 2 
emale | White rebarr ie ‘| Jan.3,1878 | 76 el el ee | ee 


70s. KIND OF BUSINESS 


OR INDUSTRY: 
Own Home 


cren  rat@iise Wife 


11. BIRTHPLACE (State or foreign country) : 


Clearspring. Md. 


jl2. CITIZEN 


BSTK, 


HAT 


13, FATHER'S NAME 


___ Edward Limder 


| 14, MOTHER'S MAIDEN NAME: 


No Record 


WS. Waa DeceAseD EVER IN 


es hes ov wok) Gt Ye oe 


18. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


44 FX 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF. ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


ics) 


|EDICAL. CERTIFICATION. 
w eS 
Sor 46 
ee’ 
oie rs 


17, INFORMANT @ ADDRESS 


Roy E. MoKanzie 


INTERVAL BETWEEN 
ONSET AND DEATH 


D 


Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 


DISEASE _OR CONDITION CAUSING DEATH. 


TA. DATE OF OPERATION 


wee Fed 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—] No 


21a. 
JOR CONTRIBUTING [J CAU! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ACCIDENT WAS UNDERLYINGD | 218. PLAGE (Home, frm, factory 
sTH) OF INJURY strechoffes ‘bldz., te 
a 


21¢. WHERE DID (City oF town) (State) 


INJURY OCCUR 


(County) 


21D. TIME (Month) (Day) (Year) (Hour) | 2) 


[INJURY SECURED 


2iF, HOW DID Seu OCCUR? 


OF INJURY — 
M. 


at work Cat work 


22. I hereby eee that I attended the deceased fromS.7. 20. 
ative on 4... GF, and that death oceurred 


, 195. F to F26 195%, that I last saw the deceased 


M.D. 


a 2, 
23, BURIAL, CREMATION 


REMOVAL (sPeciFY) 


Burial 


WIG 454 


ATE THEREOF | NAME OF CEM! 


‘liay 30. 1954 


AETERY OR CREMAT 


Rose Hill Cemeter: 


REGISTRAR'S SI, RE | 


LOGATION (City, town, or county) 


a’ va Bi’ {from the causes and on the date stated above, 
FUNERAL DIRECTO —RoDREES 


SES, 
Andrew K.Coffman Hagerstown,Md.—— 


24. 


3A nvaand 


psst ~ NA 


= ¥en 
aATa va 


VS. A16— 10-653 Og 
) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04966 


2 
FS 4985 ; ' qe 2 
é 4985 CERTIFICATE OF DEATH Reg. Dist. No.0 02 , 
oe es ai! : ee a ee ae 
3 1. PLACE OF DEATH: [Pesta RESIDENCE (HOME) OfpBECEASEG 
< wy, * ankiin 
2 _county ashington MARYLAND STATE __ county ai 
g ITY (1 oybide coparne lia, wite RURAL) LeNory oF STAY| ——cITVIIt ovale etporate Tinie, write RURAL and give wearat ova) 
Sie ba eee tee rasa aoe 
Town “ "Hagers town | tB"bays TOWN Waynesboro 15%- 
HOSPITAL OF STREET, Ti Paral enon) 
AS ruvion s 
street abDresa.sh. County Hospital ie Py ee = eg 
3. NAME OF iFirst = (Middiey (eat ‘4. DATE (Month) Day) (Year) 
AgeD: 
‘ive or Prints JOHN w NICHOLS Searn:May 5 1954 19 
3. SEX ]6. COLOR OR|7. SINGLE. MARRIED. 3. DATE OF BIRTH TS. AGE last birthday) Ir unoem + vean| 17 Uncen 24 Hrs 
Race: wibowen. ivoRcen, Months) ‘Daye | Hours | Min, 
ale White | “married May 21866 _|_88 ileal 
12, CITIZEN_OF WHAT 


Ox, USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | I1, BIRTHPLACE (State or foreign country)? 
STRY: COUNTRY? 


work done during mont of working life Gr INDUSTRY: : 
H Cascade lid, 


Fort Ritchie 
Ta-WOTHER'S MAIDEN NAWE? 


13. FATHER'S NAME: 


a3 - 8 M Susan Royer 
fai Wie iescunae tren dias Anite fomayyy | Wiseciae Siceary Wo] 17 INFORMANT &-ADDWESS) 
wine Coha aeitl grr | sae None Mrg R T Howard Sharpsburg Md. 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND OEATH 


D 
ANTECEDENT CAUSE (8) goes 


DISEASES OR CONDITIONS. IF ANY. «ey 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 

it) 
TI OTHEN SIGNIFICANT ACONDIMONS GONTRIBUTING |g 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
JOA. DATE OF OPERATION: 


rey 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


correct age is especially important. Physicians: please write the causes of death cl 


vee] Noy 
1A. ACCIDENT WAS U LYING (] | 218. PLACE (Home, farm, factory,| 2ic. WHERE DID (City or town) (County) (State) 
/R CONTRIBUTING () OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
Ur ErmnER, NOTIFY MED/CAL Vxaminem) 
ato, TAME (Monta (ay) (Year) (Hour) | ie INJURY OCCURRED | 21r, HOW DID INJURY OCCURT 
mw. | at work C1 ae work 

22, L hereby certify that I attended the deceased from 20. , 193K, wo My , 195%, that I last saw the deceased 

alive on 9 Vt .195,V, and that death occurred at/0 SAM, from the causes and on the date stated above. 

SIGN, ADDRESS DATE SIGNED 

M.D. 23th btm St Hagerty ral b Mans 

s L, CREMATION/| DATE THEREOI TAME OF CEMETERY OR CREMATORY | LOCATION (Gity, tow9..or count Stata] 

re RgMOvALtarearn | ig > Sasi TasVvirie ha, ° 
urial 5/8/54 Sa 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf; 


Daye, REGO py,LOCAL STAR'S, SIBNATHIRE 24. “AUNERAL DIRECTOR ‘ADDRESS 
HBYE/TS S|’ eal bed |[Anarew K, Coffuan Hagerstown ki 


® 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 @ 


MARGIN RESERVED FOR BINDING 


portant. Physicians: please write the causes of death clearly and legibly. 


ally _imy 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 94967 
498§ CERTIFICATE OF DEATH Reg. Dist. No. PO 2— 


1. PLACE OF DEATH: , 


USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE Md. county Washingtoh 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY|  CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR. and give nearest town) | {in this place) oR 
TOWN __ Hagerstown = i hour OWN! Hagerstown 
HOSPITAL OR STREET (If rural ive loeiQion) 
INSTITUTION OR ? : ADDRESS 
STREET ADDRESS Washington County Hospital 844 S. Potomac St., 
3. NAME OF (First) (Middle) (anti 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Joseph Albert Parks Sr. | DEATH: 5 17 19 54 
3. SEX 6. COLOR OR |7. SINGLE. MARRIED. @. DATE OF BIRTH: ‘9. AGE last birthday| ir unow iF UNON 24 HAS. 
RACE WIDOWED, DIVORCED, | maneaslaege) Haas ance 
‘male white (Specify): widowed | June 1898 _ 55 ym | 
lion. Us AL OCCUPATION (Give Kind of] 10m. KIND OF BUSINESS | "Il, BIRTHPLACE (Sate oF forelgn country) ]12- CITIZEN OF WHAT 
work done during most of working li OR INDUSTRY: gpuntRY? 
even if retiredgilk twister |Federa Silk Mills Maryland 
13. FATHER'S NAME: 1a, MOTHER'S MAIDEN NAMET 
Joseph A. Parks Elizabeth Semler 
is, Was Okctateo Even Iw U.S, AmmeD FoncEs | Ie, SOIL Secunify NO. | 17, INFORMANT & ADDRESS: 
Peas one etiain ee ard 17 4208-0540 lj. A. Parks Jr. Hagerstown, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING 7: TH ONSET ANB DEATH 
33/X 
WwmeDIATE CAUSE wf z 
ANTECEDENT CAUSE (8) ne 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAS: 


ir) 

Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

Toa, DATE OF OPERATION: | 188. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vest] xp] 
21a. ACCIDENT WAS UNDERLYING (] | 218, PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
RCONTRIBUTING LICAUSE OF DEATH) GF INJURY street oftce bls, ete) INJURY OCCUR? 
ir EnrNEn, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
Jor “iNsuRY White ‘uot while 
mw. | at work [1 ae'work 
22. I hereby certif; attended the deceased fro CES. hw /A 7 fibe , that I last saw the deceased 
alive on .5. ., and that death occurred a 0, 
SIGNATURE, 
_M.D. 
DATE THER epee CRStReTECY ogee | 
$2 20- SA Rose Hill Cemetery bi 
TGNATURE 24, FUNERAL DIRECT ‘ADORESS 


red W. Kraiss Hagerstown, Md. 


e¢ 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


of information carefully, The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every Tl 


eis) ai DEPARTMENT OF HEALTH—BALTIMORE, 18 049 68 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


No Record 


(Yesape, or unk.)] (If Yes, give war or dates 
o of service) = 


No Record 


17. INFORMANT & ADDRESS 


Arthur Pentz 


None 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Dr. Wm. Layman CERTIFICATE OF DEATH Reg. Dist. No. 302 
& |i. Place oF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
3 
& | country Washington _ | _stave Maryland country Washington 
2 CITY Uf outside corporate Timits, write RURAL, LENGTH OF STAY|  CITYIIf outside corporate limits, write RURAL and give nearest town) 
= SRY ana “give nearest town) tin this placed oR 
a Town __— Hagerstown “> | 1 days | Town Hagerstown 
2] institution ‘or DDRESS Po vingeaepue> ost 
A street ADDRESS Washington Co. .. Hospital| ; 829 Lanvale Street. 
= [> MAME OF (First! (Middle, (ast) DATE (fonthy Dari Fea) 
é SED: 
¢ | he‘sriny ELSIE MAY PENTZ earn: May 16 1954 
3 [5 sex ©. COLOR OR |7, SINGLE. Ree @. DATE OF BIRTH: AGE lat birthday) Uae we] Iter ams 
x toes Martied | March 19, 1890| 64 eee Daye | Moors |) Mee 
€ of] 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
& tfe| OR InuSTRY: | COUNTRY? 
§ Own Home Gaithersburg, Md. oS A. 
& 
2 
5 
3 
g 
B 


Lf. 


IMMEDIATE CAUSE w Cardiac tamnonade and hemonertaardsy 21 bre 
DUE To 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS. IF ANY. «) Buoture of myocardial infarct ars. 


GIVING RISE TO THE ABOVE CAUSE : ary arteriosclerosis neerta 
STATING UNDERLYING Cause Last. PVE TOPnd coronary ar tose} uncertain 


«cr Hypertensive cardiovascular disease 14 years. 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
OTHE DEATH BUT NOT RELATED TO THE . | : 
DISEASE _OR CONDITION CAUSING peaTH.C oredr? | thro ‘1 Urs. 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPaY? 
4 ves) Nol] 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory| 21c. WHERE DID (City or town) (County) (State) 


|R CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bide, etc: INJURY OCCUR? 


(ir EITHER, NOTH EXAMINER? 
1. TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | 2i¥. HOW DID INJURY OCCUR? = 
jor INJURY. Not while 
M. at work 
22, I hereby eztv teat T attended the deceased froma VY. 15.., 1954, tOlAy.16., 1954, that I last saw the deceased 


alive on . 19541, and that death occurred at© som. from the causes and on the date stated above. 


SIG) ee » ADDRESS> no fo g6 9] PATE SIGNED 
Lue ™ hn « Beeereee geo nges BMMe oy 17,58 
23, BORIAL, CREMATION, 


DATE THEREOF | KWE "OF CEMEYERY ON CREMATORY LOCATION (City, town, or county) (State) 


Burial _—'|_-‘5-19-54 !Roge Hill Cemetery Hagerstown, Ma, 


Bur: 
ial AR'S TURE. 24. FUNERAL DIRECTOR "ADDRESS 
eee ndrew K, Coffman-Hagerstown, Md 


correct age is especially important, Physicians: 


Dry BY LOCAL 


GLISE 


. The on 
‘bly. 


ly and legit 


edn caretlly 


ply every item of i 


4988 Dr Wells 4969 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..392 


“7. PLACE OP DEATH OME) OF Bik 


2 uA RENCE (HOME) OF ™SuiPheton 


counry Washington MARYLAND STATE county 


CITY (if outside corporate limits, write RURAL [aaa OF STAY|| CITY (If outside corporate limits write RURAT, and give nearest town) 
this. place) 


OR and ‘ciye nearest, town) 
TOWN lagerstown Town Hagerstown 
ROSPITAL OR | STREET | (tf rural, give location) 
__strest appress Wash, County Hospital | 38 No Loous$ St. 
3. NAME OF (First) (Middle) (Lasty | & DATE (Month) (Day) (Year) 
DECEASED: 0 
tive of Frnt) ROBERT. i PETERSEN | pram May 10 19541 
% SEX? © COLOR OR) 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
Sggetty 


10a, USUAL OCCUPATION (Give Kind of | 105. KIND OP Bi 


& DATE OF BIRTH: I" ‘AGE Inst birthday: |-1 Nowe 1 YRAR |1 UNDER 24 
Deo 7 1929 24 oe [tnt ‘Days | Hours | Min. 


JSINESS OR Il. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work’ done during most of work life, INDUSTRY: COUNTRY? 
ied) + yr Cleaning Co Hagerstown Md. 
13. FATHER'S NAME: | 1 MOTHER'S MAIDEN NAME: 
Axel M. Petersen : | Evelyn Talhelm s 4 


15, Was Dpceaseo Ever IN U.S. ARMED Forces?) 16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 


‘Yeg, no, or unk,)! (If Yes, give wat de % + 
“Ses Kurein War | 214-28-0834 | _lirs Evelyn Petersen 


Physicians: please Ee the causes of deat! 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


TY, 
lly important. 
Beate 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Uxtarval Between 


Onset ANp Dear, 


Immediate cause @) = ee is asec 
Ogee Fractured skull with intra craniel hemorrhage 30 hre 
Antecedent cause(s) 
Diseases or conditions, if any, —_(b) 
giving rise to the above cause DUE TO 
stating underlying eause last (<5 | 
Tl OTHER SIGNIFIOANT CONDITIONS CONTRIDUTING 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. ....... 


Isa, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: , 20. AUTOPSY? 
) |e ecepeeat 
Tie, EXTERNAJ CAUSE WAi 21b. PLACE (Home, farm, fosters, [pate (Olesen town) (County) (State) 
PRIMARY or CONTRIBUTING O OF strest, of | 
CAUSE OF“DEATH. INJURY 


Hagerstown Rf! “Moy Wash Md. 
Wit. HOW DID INSURY 


PLEASE WRITE P! 
age is espec 


VS. AISA -5-53 @ 
a 


2d Boe Ties (Day), (Year) (Hour) | 2Ie. GBS RU en 
Suny Af; $4 Digi We SL | Lost control of itary oP target 
22. I hereby ceftify that I dharge of the remains described seve an Autopsy (], Inspection (, Inquiry Q, and 


find that death resulted from: Natural eauses [, Accident (7 Suicide (), Homicide 1), Undetermined cause C), 
E, DEPUTY MEDICAL EXAM CHIEF MEDICAL EXAMI DATE SIGNI 
. DEPUTY MEDICAL EXAMINER \ 
WASH, CO.. D. ASSISTANT MEDICAL EXAM 10'S 


237BURIAL, (CREMATION 
LL (Specify) = 


THEREOF | NAME OF CEMETERY OR CREMATORY soem (City, town, or county) (State) 


5/12/54 Rest Have: ren Cenetery Hagerstown ld. 
ATE a7, os vas ‘RAR'S/SIGNATURE / | PU ‘L DIRECTOR ADDRESS: 
B " GHEE owen wv. Boas ties K._ Coffman Hagerstown Md _ 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


MARYLAND STATE DEPARTMENT OF HEALTH 04970 


5024 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No...3.0.7 
1, PLACE OF DEATH™ “Tr 3, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE COUNTY , 


Ww ASH UN OT ON MARYLAND DAK RY Lan p iN 

‘CITY (if outalde corporate limits, write RURAL and | LENGTI OF STAY CITY Uf outaide corpérate limits, write RURAL "and tive ‘nearest town) 
OR ‘give nearest town (Gn Uh. place) on ; y. 
TOWN Sed Wns SA Roval Aa bates |] Town Rovyn Las 2A 


formation carefully. The correct aye 


INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Beute cerebral hemorrhage — dhre_ 


Immediate cause (a)... 


\ Antecedent cause(s) 
Diseases or conditions, if any, (b) .. 
giving rine to the above cause 


2 
2 
& 
| eee TE Seer) 
q STREET ADDRESS i a oe HM NOXViEL Nip. 14. 1 
‘3. NAME OF (Firat) liddie) it) (Month) 
2 DECEASED a y ‘(Middie)’ (Last) | noe (Month) (Day) » (Year) 
g (Type or Print) bie Pe Pe 3) Porrer DEATH _|V\ AY = 19.54 
3 | Esex © COLOR O8 RACE] 7, SINGLE, MARRIAD, 6. DATE OF BIRTH —] 9 AGE lant birthday ithe yar ir andor 24 bra 
ae WIDOWED, “Divorce, Monti Bebe [Hours to, 
‘Soi a « ity), Gust ~ 19 ~ =4- 44 yrs. 
38 job, Kind oF Bosinies On| TH, BI STINE Gals or Rawat 12, Cram or Want 
INDUSTRY 
Bs A OWN bon SAme MaAneR Vash, Go Me eR £8 
Sg | ram RS NAME P MOTHER'S MAIDEN NAME 
Be eA WSG.N BRK ER | emia JT Ri PPy 
£8 16. Was Daceasen Evex In U.S. Anwep Forces? ‘Social SecunitY No, 17, INFORMANT AND ADDRESS 
eq (Yea. no, inknown) (Qi ive war or ditt | Pp . 
3a Wise leet ANE oY Ls Pao R Noxy a Mp, R- 
as 18, MEDICAL CERTIFICATION i el 
or 
z 
H 
2 
a 
g 
5 


E Rating the underiying cause fant 
fe 
TOMER SIGNIFICANT CONDITIONS 
Ddceteet ccc eei say mentally 121 T now, 
19a. DATE OF OPERATION | 195. MAJON FINDINGS OF OPERATION Sm i) | 
( None a os 
“| “FL EXTERNAT CAUSE WAS PLAGE (fom, arp, (eetory, weet, | ___ (CITY OR TOWN) COUNTY) (TATE) 


PRIMARY [on CONTRIBUTING (| OF fice bldg. ete) 
CAUSE OF DEATH. INJURY 


TIME (Month) ry (Year) Tn INJURY OCCURRED HOW DID INJURY OCCURT 
oF | While at Not while 
INJURY Onl ow | won nk 
|, Inspection Soe thereon and from the evidence 


22. I certify that I took crater described above, held an Auto; 


is especially important. Physi 


obtained by said Autopsy, Jatspection or Inquiry, find thal said decease deed ‘on the day stated above, and death in my ‘opinion resulted 
from: ce causes #, accident |), suicide | |, homicide _ |, undetermined | 


BEFENY Weoicay ex\ see seolegsah 2 
bed uel le WD, wasn co, wo, [a guritoomt wh, S1Rys 
RY SATION orm 


‘At, CREMATION ] DATE THEREOF” eae ‘OF CEMETERY OR OREMATO town, oF county) ‘Ciatay 


REMOVAL ae) 
AMPL MA No NET 2 AMP MA Noe MD 
RTE ROY BY YACHT FART SN TUFUNERAL DIRECTOR airmss 
9 eben e Dis St Arad T be LWVW4 WE  BASt pnp Sons IDopnsBeo WD 


ow 


8 ‘A nvaung 


Oars a 


3 
Zz 
vi 
Es 


2 
& 
a 
ss 
a 
ee 
5 
& 
& 
ia 
a 
8 
z 
gs 
& 
< 
= 


4 


4 
a 
9 
a 
a 
< 
= 
z 
= 
= 
5 


ation carefully. The correct 


‘ite the causes of death clearly and legibly. 


Supply every item of info! 


ant. Physicians: please wr 


PLEASE WRITE PLAI 


age is especially import 


Item 8 filmgisMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()49'74 
5/28/54 om 989 CERTIFICATE OF DEATH Ree. Dit No OS 
1. PLACE OF DRAT! “| 2 USUAL RESIDENCE (HOME) OF DECEASED: =~” 


COUNTY Weshington_ _MARYLAND STATE Keryland Washington COUNTY ___—— sen 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY} CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR 


TOWN TOWN yt 
HOSPITAL 0} r ‘saREET — Oe rural gi 
Migros ¥ SDDRESS: 
bay Washingtoh County Hospital dancock MD, _ va 
3. (First) (Middle) (Last) |‘ RATE — (Month) (Day) (Year) 
(Type or Print) Lewerence Cleveland Prevost. DEATH: _§ _22_1s_f 
3. SEX: %. SOLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YaAn|IF UNOER 24 HRS. 
RACE: WIDOWED. DIVORCED, gen gre, | Months) Days | Hours | ‘Min. 
_)Male_ W peelty)? “Widowed 252.1883 _ I 27. ris e+. 
Tes. USUAL OCCUPATION..Give kind of | 106. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ork done during most of working Ilfe INDUSTRY: COUNTRY? 
even If retreFeotrican Contractor = St Mneji France  _|__UsSshe 
‘13. FATHER’S NAME: MOTHER'S MAIDEN NAME: 
Alfred Prevost Not Known. 


15 Was Dzceasep Even IN U.S.ARMED FORCES? 
(Yee, no, oF We | Cf Yes, give war or dates of 
214-10-3710 


Ya pares). N21 912 > lam 
— 18. MEDICAL CERTIFICATION 


2. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17. INFORMANT & ADDRESS: 


James Prevost Hancock Maryland, 


16, Soctat Sucuniry Ni 


Interval Between 
Onset And Desth 


LGOo 

eit ie wpe ee pulmonary...edema, 15...hours. 
Anitecedent ‘ % 

ipieece or congitora Xen @) .Lobar,.oneumonia..pilateral, 2.0298. 


giving tse to the above cause 
stating the underlying cause last_ DUE TO 


(eo), 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATIO} FINDINGS OF OPERATION | ™ 


Uilmonary emphysema bilateral 


story 
‘AUTOPSY T 


| yee woo 
Bi. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SuicipE lor office ‘bidg., ete.) | 
HOMICIDE fxsury 
IME (Month) (Day) (Yet) (Hour) | INJURY OCCURED WOW DID INJURY OCCURT 
OF While at ‘Not While | 
INJURY. m._| Work [] __At Work 0) 


22, I hereby certify that I attended the deceased from"... 21. ,1954., to lag... 19.54, that I last saw the deceased 
alive onM2.v...21., 19554, and that death occurred at 77.55 A.M aftvm Megan sgn on the datg stated above. 
abl 


ests 


Jeet or title) May” 63, 54appress® te Sq, DATE SIGNED 
~ pay) Hagerstown, Md. _ 


zi a. Mey 24, 54 


ry TE THEREOF NAME OF CEMETERY OR CREMATORY ) LOCATION (City, town, or county) (State) 
(Specify) 


fern”) | 5.25.54 Riverview Cemetery Hancock Washington Maryland 


ERECD BY LOCAL) ReSISPRAR'S SIGNSTURE re PUNERAL Pe ADDRESS: 
BELA sph learfiy bre Nihon eet fp Meret Morrone yore 


VS. A15 


2 
a 
=] 
2] 
cs 
a 
) 
= 
a 
sl 
a 
a 
a 
& 
4 
s 
& 
< 
= 


ly. The correct, 


lease write the causes of death clearly 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


et 
= 
ist 
3 
5 
z 
& 
2 
e 
é 
e 
& 
2 


a _ 


ea Sa g PMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()4972 
err Gi we 


bapa oe Sacer 
Pz i oe SE ICATE OF DEATH Reg. Dit, No. POR 
1. PLACE OF DEATH: “= USUAL RESIDENCE (HOME) OF DECEAMD 
oa SHINGTON 
county WASHINGTON MARYLAND state MARYLAND COUNTY 
GHEY Ul obide crporia nis, wre RURAL] CENGTHL_OF SFAY| GHEY (Hf oxide corporate Tlie, wits RURAL and eve nara tea) 
Town” “YAOGANSVILLE | (nhs YS] town =MAUGANSVILLE 
HOSPITAL OR ‘STREET (if rural give location) 
INSnrUrioN on SppRESS 
STREET ADDRESS } 
aa ius [a then: (Day) (Year) 
RUBEN REIFF oe AY 6 i 54 
ear rmp | wna ; | SF aie | sem ee] [Be | oem | Min 
“ios: USUAL OCCUPATION. Give” nd of” [1ib- KIND OF BUSINESS OR | 11. BIRTHPLACE (Site oF Tore coin) 


12 CITIZEN OF WHAT 
rork done during moat of working life, ee 


~ofigtegh satoae | FAIL" roan | epmsuyyanzy “Sods 
BENJAMIN E. REIFF | MAGGIE K AUFMAN = vist 
7 WAS Deckasto Even In U.S,Anaieo Fouces?] 16. Socui, Secvamy Nos] 17. INFORMANT & ADDRESS: AUGANSVILLE — 
5 (reaps. or om) |aerice Yes, give war or dates of. 705-10-570 MRS. LUCY REIFF MD. 


18. MEDICAL CERTIFICATION Lae. 


1. DISEASES bE CONDITIONS DIRECTLY GEE Cron ieLaeers ‘Opset And Peath 
imidediate cause (a) ia ee eee) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by ., 
mar the underlying cause fast, DUE TO 
: ey 
1. OTHER SIGNIFICANT CONDITIONS y * 
Erase erga one et oe | ay ee 


lisease or condition causing death, 


iis. DATE OF OPERATION?) 18b. -MAJOW FINDINGS OF OPERATION 7 | 20. AUTOPSY 
a Lak, al ers 
31. ACCIDENT (Bpecityy LACE (Home, farm, factory, street, (CITY OR TOWN) (county) ‘TATED 
SUICIDE office bidg., ete.) 
HOMICIDE |iNgury = 
TIME (Month) (Dey) (Yeah) (Hour) INJURY OCCURED, HOW DID INJURY OCCUR? 
P Watet Net Wrge | 


INsuRY _ m_| Wor ork ‘ 
¥ i that I attended the deceased rope ee to jt GHITY, that I last saw the deceased 
i ay A. fr 


urred w/) on e causes and on the date stated above. 
fle) v) DATE SIGNED 


‘om. 
DRE: 
‘ 


Lf o 4 
ves fe A5 cat phiee L _ 
a 4 oer op el. Pavg 
4 is 4 ¥ ; e may 10 1954 
/ BUREAU V. S 


VS. A156 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull; 


The correct 


ians: please write the causes of death clearly and legibly. 


age is especially important. Phys! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04973 
5026 CERTIFICATE OF DEATH Pinieree oe 


1. PLACE OF DEATH ] 2 USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state Maryland Washienton - 
ony (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest tows) 
nd give nearest town), / (in this place) OR 


__ Bow oodpednt 8 yrs. TOWN h 
ORE EE Orr f ae + rural give focation) 
baile ~Woodpoint _y NO Street Address 


3. NAME OF idle) : | DATE 
DECEASED: eee (Last) fe DATE (Month) (Day) (Year) 
(Type or Print) Rhodes Rhodes DEATH: May 25a) 
5 SEX: $ SOLOR OR | 7. SINGLE. MARRIED, | s. DATE OF BIRTH: 


RACE: ‘WIDOWED, DIVORCED, 


Stee ear iroreend osyir vmeeete 
[ap | Boxe Days | Hours | afin, 
Te kia j 


Sree) §4 doy 7 
‘ind of | 10b. RNS oh ory BUSINESS ‘OR | 11. BIRTHPLACE (State or foreign country): 


“T0a. USUAL OCCUPATION. Give 12, CITIZEN OF WHAT 
zat ae, jae of working fife, INI ed ‘St ee Miaad. a COUNTRY? 
‘are Own: ie} e ‘OWN. Vir ginia — .S.h5— 
“Is: FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: — 
Marshall R. Rhodes | Helen M. Bennett 


15 Was Deceasen Even In U.S.AkMeD Forces? 


(Yes, no, or unk. 1 (if Yes, give war or dates of | 
Caroline E, Thode, tonto. pryland ——. 


a 
16, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if ans, @) 
giving rise ye above cause 

stating the underiying cause last. DUE TO 


T6. Sociat, Security Nov] 17. INFORMANT & ADDRES! 


ic} 
Ti. OTHER SIGNIFICANT CONDITIONS |] 


Conditions contributing to the death but not i 


‘to the disease or condition causing death. 


‘OF OPERATION: 19. MAJOR FINDINGS OF OPERATION =F 2. AUTOPSY t 
| “4 f Yes (]_No@e 
i ACCIDENT Speci PLACE (Home, farm, 7 (CITY OF TOWN (COUNTY) (STATE) 
Suicipe Sard) | Chee omg eee || as } 
HOMICIDE INauRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED - 
Ty ) | INTURY OCCURED l HOW Dip INJURY OCCUR? 
fNoury ml Worth xt wow 


22. I hereby gertify that I attended the deceased from L~/=..,197%, to .O — 2d.., 194%, that I last saw the deceased 
alive on 7», 19184, and that death occurred at .. «2,7 .» from the causes and on the date stated above. 
‘ADDR 


wa! 3 Ga nee or i PGin 
3. BURL (ATION, | 1 DATE THEREOF ~~ NAME OF CEI (City, town, ee SP ay — 


REMOVAL _ (Specify) 
I's. 5-26-1905), Rest. Maryland aes 


TE RECD BY 7 Bie toured) | PUD 
Beep 2 C. M. Suter _& Sons, Hagerstowny—Maryland—— 


he 


The correct 


3 
= 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


& 
g 
§ 


5 
2 
® 
= 
g 
Ey 
> 


ns: please write the causes of deatl 


age is especially important. Physi 


04904 


Mic STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> n 
CERTIFICATE OF DEATH Pe ee ie 
1. PLACE OF DEAT = ] 2 USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland Washinothery, 
CITY (If outside corporate Timits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
ohn nd ye nearest town) (in this place) aie 
-Haverstown < 6 days Rural___Cearfoss, Md. 
HOSPITAL OR STREET (if rural ane location) 
es 2 de ae 
Pasi ree IE Mompitar. Loot sini Ra FogD. fi 
3. NAME OF (Middle) (Last) 4. DATE (Month) on re 
DECEASED eis 
(Type or Print) William Edgar Ryneal. | SEarn; _ May a 5 
5. SEX: $. COLOR OR ™ a MARRIED, 8. DATE OF BIRTH: 9. AGE last pay iF UNDER ee IP UNDER 24 BRS. HRS. 
RACE: IDOWED, DIVORCED, Moy phe Hours | Min Min. 
Male White Widower ARCH F,/B70 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR] it 11. BIRTHPLACE eee or ae country} L Sela OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
erenRetered Machnist B. 0. R. R. Co. Martinsburg, W. Va. U.S.A. 


‘3. FATHER'S NAME? 


Frederick Ryneal 


Even IN U.S.Anmep Fonces?| 16. Soctat Security No:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


(Yes, no, or unk.) = - 

No poibedh Zos=0S- 7¥05| Wallace T. Locke, Hagerstown R. F. D. #h 
18. MEDICAL CERTIFICATION ™ 2 * =" 

1 Let OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) 7 Yormackaan%e. Sate ha. Poo es Zoya 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, 0) 
giving rise to the above c 


Mating the underlying cause Inst, DUE 7 


© 
Ti OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not RY Webrerh wt a 
tod to the disease or condition easing’ death, 
i 196. MAJOR FINDINGS OF OPERATION ig 


14. MOTHER'S MAIDEN NAME: 
Martha Cooper 


15 Was Deckase 


Interval Between 
‘Onset And Death 


10. Laan. 


Yen] No 
21. ACCIDENT lome, farm, fac street ATE) 
aSgmen (Specify) apace Goes en Pipe te lI (CITY OR TOWN) (COUNTY) (ST. iy 
HOMICIDE fNaury. 
ae (Month) (Day) (Year) (Hour) |e Ua HOW DID INJURY OCCUR? 
Nrury 1. Kt work 2) | 
22.1 Bereby certify that I attended the deceased from /2p.2-..7.,1954, to fa. iy , 195'y-., that I last saw the deceased 
, and that death occurred at ..6.. 634. » from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 
ate ee PWIA 
To) 8 


URL ry 
REMOVAL, (Specify) 
TE RECD BY LOCAL! 


NYSP SS 


ME OF CEM) RR CREMATOR' 


_ Green Hill Ceme tery Martins tb Le 
‘TURE [se FUNERAL DiRECTOR us 2 ASS REBE 


C.-M. Suter & Sons, Hagerstown, lids 


et 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


VAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRIT! 


aKQe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5960 
5027 CERTIFICATE OF DEATH Reg. Dist. No. . 30-2 


PLACE OF DEATH. 


e Z. USUAL RESIDENCE (HOME) OF DECEASED: 
ones ington MARYLAND | stateMaryland country Washington 

GITY 1, outside corporate inn, whe RURAL) LENGTH OF STAY CITVUIf ouide corporate lint, write RURAL and give nearet tows) 

ER i Neh hiace E 

fown “Witsons Md/ | wees Town Wilsons Md. 

HOSPITAL OR 7 STREET | (If rural give location) 

then 

street appress Wilsons Md, Wilsons Md, 

NAME OF (First! (Midler (hasty @. DATE (Month) (Day) (Wear) 
eee eeur inea May _ Shank L* Set May. 30, 39 5h 
SSEX. [6 COLOR OR]? SINGLE. MARRIED. |G. DATE OF BIRTH! |B. AGE lint birthday] ir owoer ean] irumpen 300mm 

RACE: WIDOWED. DIVORCED. nthe Hours | Min. 

Female | White Greil Married | Mar, 15, 1885 | 69 | | ea 


Ok. USUAL OCCUPATION (Give Kind of] 108. KIND OF BUSINESS 
om se, ag owt opting ie ‘OR INDUSTRY: 
even it retired) HOUSE: Home 


13. FATHER'S NAME: 


Amos H, Martin 


fs. Was Daceaseo Even In U.S, ARMED FoncesT 
(Yes, no, oF unk] Uf Yew, give war oF dates 
of service? 


tt. BIRTHPLACE. (State or foreign country): 


Broadway Va. 


14, MOTHER'S MAIDEN NAME? 


Margaret Martin 


17, INFORMANT & ADDRESS: 


|_None Harry D, Shank 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DISEASES OR CONDITIONS. IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE gyr To 
‘STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 


eerk, 


ic) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


TSA. Pia 


214. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, | 
R CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc 
(GF EFTHER, NOTIFY MEDICAL EXAMINER) 

To. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] Nop 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ie INJURY_OCCURRED ae 
While ‘Not while 


at work LI at work 


ZiF, HOW DID INJURY OCCUR? 


Mm. 


22, I hereby, certify that I attended the deceased trom? , 1977, to 30 Haq... 1957, that I last saw the deceased 
alive on Hf} 19. and that death occurred at3 3 ta M, from the causes and on the date stated above. 
SIGNA ADDR] DATE SIGNED 

0.226 hn Fd 
23. BURIAL, SGecany | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


urial "| June,2,1954Clearspring Menenoite! Clearspring Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


qEsietan) 6 


24. FUNERAL DIRECTOR ‘ADPRESS 


Adrian H, Rowland Clearspring Md. 


et 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. The correct 


‘VS. A15 


See 


PLEASE WRITE PI 


ly important. Physicians: please write the causes of death clearly” and legibly. 


age is especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04975 
4991 cERTIFICATE OF DEATH hep. Dist. No, BOP. 


7. PLACE OF DEATH: 7. USUAL RESIDENCE (IOME) OF DECEASE! 
counry__Washington MARYLAND srare_ Maryland soneMeshs 


CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


Rent? aE eCwn a ee tows Rural Hagerstown 


WOSPITAL OR oy, STREET. 3 (if rural give vom S 


STREET ADDRESS Wash County Hospital” ag Leitersburg 


(First) 


am Fy EATET pT pe) a 
BRASH. Tsaad Keller Shank [Bem fay” 2 yn 


5. SEX: $ COLOR OR | 7. SINGLE, MARRIED, @ DATE OF BIRTH: ‘9. AGE inst birthday :/iF UNDER 1 YEAR) IP UNDER 24 HRS. 
80 gra, | Months) Bays [Hours | Min. 


Male  |wnité cov Peyerey tan. 25, 187% 
TI. BIRTHPLACE (State or foreign country): |12. Gatien OF WHAT 


“Tes, USUAL OCCUPATION Give sind, of | 198. KIND OF BUSINESS OR 
work done during most of working life, 
Near Smithsburg Md. 
13. FATHER'S NAME: : :. | 14, MOTHER'S MAIDEN NAME: 


& * Fesecher o] 100. 
Isaac Shank Elizabeth Unger 


7. INFORMANT & ADDRESS: 


er rl ‘Shank Leitersburg Md. 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH 


Teaiinee teense ty (Lrecarnaee, Coraects - Bates 
DUE TO 
fsa HA ee a ns Pitas 13 | /geas 


giving rise to the above 
Hating the underlying’ cause Tast_ DUE TO 


11, OTHER SIGNIFICANT a 
Conditions contributing to the death but not | 
Solstel To the cleanse Ge someon ‘eaustag leat. a 
Tix DATE OF OPERATION:) 136. “MAJOR FINDINGS OF OPERATION ee 
| Yee) No) 
Bi. ACCIDENT Specify BEACE (Home, farm, ineet,) (CITY OR TOWN) (COUNTY) (STATED 
sviciDE ene? [ee Golaeneje | 
Howden fury 
TIME (Month) (Day) (Year) (Hour) | ie et ‘OCCURED HOW DID INJURY OCCUR? 
3 ee ee Ne Re 
INJURY m._| Work F ‘At Work al ‘a > 
22. I hereby certify that I attended the deceased from crn fi Tee, , 19! 7, that I last saw the deceased 


SIGNATURE, ‘(Degree or t 


aivaten oy $f, and that death occurred sila i 4oitthom thVeauses and on the date stated shove. 
n\n fe & 


(City, town, oF yt State) 


—_ 
es | 5-24-54 fl erabure Md. 
Fe FcR FP WESion & son Hag. 


et 


vs. All 0a o 
“ MARGIN RESERVED FOR BINDING 


fearly and legibly. 


de: 


please write the causes 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ever, ito information carefully. The 


correct age is especially. important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 497 6 


ib 
5028 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH i3 “ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND _stareMaryland county Washington 
Cun, at Ga crete Gere write RURAL LENGTH oF STAY coeur outside corporate iimits, write RURAL and give nearest town) 
and (pive nearest town in 
TOWN WET TTamspor t Ya RF, le tte Town Wiljiamsport “a RFD #2 KX 
HOSPITAL OR STREET If Farsi give Tocation) 
STREET ADDRess Pinesburg Md NE ess Pinesburg Md. 
3. NAME OF (Firs (Middiey Tasty ‘4. DATE (Month) (Day) (Year) 
DECEASED: e 
(tye orPiny Harriett Evelyn _—_—sShaw | earn: May 8 19 54 
B. SEX ©. EOLOR OR |7. SINGLE. MARRIED. ] 6. DATE OF BIRTH: [9. AGE let birthday] runots «vesn ie uoen sa Wan 
. the ra] Min. 
Female | White | eet dowed "| Dec. 25 1871 | 82 om “| Wy | Hon] 
On. USUAL O% osc UPATION (Give kind of “168. Ginn er epenewes 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work gone during most of working life EountRY’ 
even if retired: Housewife| Home ‘Thurmont Md. ‘USA 
'S NAME: | 14. MOTHER'S MAIDEN NAMEY 
Emmanuel Unger | Sarah (Unknown) 
is; ene teeAsee Fran ty We, Arwen Yorcesy | te sve SeGURITY Wo. | T7, WWFORWANT & ADDRESS! Da 0 ay ge #2 
(Yes, no, or unk.)| (If Yes, give war or dates AY; Te 
No” sttservice) Ney None Mrs. Roy Colbert Williamsport Mad RFD 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING #0 DEATH onset ao bear 
IMMEDIATE CAUSE w Ze) pease 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, iF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


«o> 


' 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JOTHE DEATH BUT NOT RELATED TOTHE O- | JO 


DISEASE_OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION, 


20, AUTOPSY? 
ves) No[y~ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


| 198. MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING 
‘CONTRIBUTING L] CAUSE OF DEATH 
EITHER, NOTIFY MEDICAL EXAMINER) 


fat, Time (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., ete] 


2ir. HOW DID INJURY OCCUR? 


9m I JURY, OCCURRED 
i while 


rasta MM. hes pate be ‘wort 
22. I hereby certify that I attended the deceased fro Agia a FSF that I last saw the deceased 
alive 8, d that death occ .M, gies the Yauses and on the date stated above. 
SIGNA’ C= DATE SIGN! 
J 12 Ve 
23. BURIAL, CREMATION "] DATE THEREOF | NAME OF mane Clean CREMATORY LOCATION A Gity, town, or coun| [Stat 
REMOVAL (senciry) | 
Burial May 13-54 ' Blue Ridge Cemetery Thurmont Maryland 
F DATE REC'D BY LOCAL | RESIST mT 24. FUNERAL DIRECTOR ADDRESS 
Leaf) BS 4S. © Ce: : Web Albert L Leaf Williamsport Md. 


MARGIN RESERVED FOR BINDING 


vs. ats—10-53 @ _“ 
Ks 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially_important. Physicians: please-write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 
Dr bitto 
5029 CERTIFICATE OF DEATH 


04877 


Reg. Dist. No. 508 


~ PLACE OF DEATH: 


COUNTY Washington ____ MARYLAND. 


DECEASED: 
fashington 


INTY 


2. .USUAL_RESIDENCE (HOME) OF 
waryland fi 


STATE c 


OR and give nearest. town) {in this place) 


Town Hagerstown R.F, Dj 2 Yra 


CITY (If outside corporate limite, “ne LENGTH OF STAY 


CITYUE outside corporate limits, write RURAL and give nearest town) 


Hagerstown RF. Dy 


HOSPITAL OR 
INSTITUTION OR, 


STREET ADDRESS Cearfoss . 


Uf rural give location) 


Cearfoss_ 


|. NAME OF (First? (Middle) 
DECEASED: 
(Type or Print) BARBARA _— MAR’ 


SEX: 6. COLOR OR |7. SINGLE. MARRIED. 
RACE: WIDOWED, DIVORCED, 


Feamlée White |_W¥tow 
(Oa, USUAL OCCUPATION Give Kind of) 
wort dove Sving mew of woncng in| 
Hotdewite Own Home 
13. FATHER'S NAME: 


8. DATE 


108. KIND OF BUSINESS 
‘OR INDUSTRY: 


Deo 20 1869 __| 


(Month) (Day? 


___Nay 21 1954 _ 


| Days 


oF 
DEATH: 
‘9. AGE last birthday) 


4, DATE 


‘OF BIRTH 


Hours esas 
yrs. 


Ti, BIRTHPLAGE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


a RSE OER ds USA. 


Noécholas Martin 


Barbara Neibert 


fs, Was DECEAREO EVER IN U.S. ARMED FORCES 
tee or unk.) Ut Yes. give war or dates 


SociaL SECURITY NO. 


None 


17. INFORMANT & AODRESS: 


Miss Nancy Martin 


18, MEDICAL CERTIFICATH 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
831K 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


ww 
DUE TO 


(a) 


ON INTERVAL BETWEEN 


ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. UF TO 


«o> 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Toa. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yest] NO [ep 


214. ACCIDENT WAS UNDERLYING 
IR CONTRIBUTING [) CAUSE OF DEATH! 
(1 EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) 
(OF INJURY street, office bldg., ete 


~ County) (State) 
INSURY OCCUR? 


16. TIME (Month) (Day) (Year) (Hour) 
JOF “INJURY 


OCCURRED 


Bie INJURY. 
White ‘Not while 
at work 


Mm. | at work 


2ir. HOW DID INJURY OCCURT 


22, I hereby certify that I attended the deceased from¥ —/F..., 194% to S—A/.., 194, that I last saw the deceased 


alive on YG 2AL~ 


, and that death occurred at 
SIGNATURE 


M, from the causes and on the date stated above. 


Exy fee DATE THE! 7 ] 


Burial 


NAME OF CEMETERY OR 
Broadfording/ Cemeter: 


IEMATORY 


8B. rr 


REMOVAL (SPECIFY) - 
Rj eaaty 


ATE REC'D BY LOGAL 


22/95 F 


NATURE 


ADDRE! DA’ ED, 
g 
LOCATION (City, town or cou (Siatey 


24. FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Hagerstown Md. — 


‘ion carefull; 


please write the causes of death clearly and legibly. 


VS. A156 


2 
4 
a 
% 
3 
ze 
a 
SS 
& 
a 
D 
a 
4 
% 
g 
& 
< 
= 


3 
5 
iy 
< 
8 
5 
rs 
= 
A 
s 
a 
i 
a 
9 
Z 
a 
<< 
= 
Z 
5 
ot 
= 
= 
5 
a 
: 
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| 
= 
= 
im 
a 
4 
| 
Ay 


The 


q 


age is especially important. Phys 


_ MARY}AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04978 


CEU SAU OR e OF DEATH 


No. POA 


Reg. 


“PLACE OF DEATH: 


~ 
_counry _Washington MARYLAND __|__stave _ Maryland COUNTY 
CITY ie ‘outside corporate es write RURAL| ee OF STAY} CITY (if outside corporate limits, write » RURAL and give nearest town) 
OR give nearest town) [OE this place) 
TOWN" Hi erstown 5 "years Town Hagerstown 
HOSPIT, ar oi | STREET (if rural give location) 
Instirurio ‘ADDRESS 
STREET ‘ApRESSWa sh, County Hospital ¥ 805 Salem Ave. 
3. NAME OF (First) (Middle) (Last) (Month) (Day) (Year) 
DECEASED. 7 
(Type or. Pin Annie Frances Ss dey » oh 
SEX: 3 ZQLOR OR) 7. SINGEE, MARRIED, 8 DATE OF BIRTH: rthday | IF UNDEn I voan|IP UNDER 24 HRS. 
RAC | ‘WIDOWED, DIVORCED, ie) | Menu Days | Hours | Min. 
_Female White SoeitMarried Oct, 18, 
‘10a. USUAL OS a, Give kind of | 10b. ead OF BUSINESS OR he eeyal {State or foreign country): |12. CITIZEN OF WHAT 
work done dur fa of working life, INDUSTRY: COUNTRY? 
House! Home Cosytown Pa, 


13. FATHER'S ae 


John 5S. Myers 


14 MOTHER'S MAIDEN NAME: 


Alice V,. Hicks 


15 Was Daceaseo Ever IN U.S.ARmED FORCES’ | 
(Yes, no, or unk.)| (If Yes, give war or dates of 


‘No lserviee) 


16. Socrat Secunmy Ni 


17. INFORMANT & ADDRESS: 


William R. Sinn Hee, _Md, 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x 


(a) 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions. it any, i) 
Seating the ‘Sanver’ cause test, DUE TO 


(c) 
‘OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


fos ae ‘OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION 


9/11/52 Radical Left mastectomy 


Interval Between 
Onset And Death 


General. Varcinomatosis. with..cachexia 
9 87T8759 


Diffuse. Ca... lett..preast...8/19/52. 


20. AUTOPSY T 


Ca, Lert vreast Axillary | 2. Avrorey? 
and infaclavicular netastesds Yes No¥)_ 


3 ACCIDENT ‘Greeityy BEAGE (Home, farm, factory, al (ety OR TOWN) (COUNTY) (STATE) 
eit wee [Berane BET ee 
TIME (Month) ay) (Year) Gilour) a ‘OCCURED HOW DID INJURY OCCUR? 
INJURY mW ‘At Work 0 


2/10/2439 {Juan 
TU) 


at_ death ee na 
(Desree or titie) 


ta 


Entel | hay 13, 


Sy Ase) Z eu | No ee, 


22. I hereby certify that I attended the deceased from 8/.19/, Dag... 
& . ek 
SIG 


18 Balt Heal 


Jil ene cata 
TURE 24. FUNERAL bers ‘OR 
Seott F. Minnich & Son Hag, Md. 


, to BLT 0/D4, 19....., that I last saw the deceased 


u d_ abo 
» from the causes and on the date stated above. 
Sicxawt 


5/14/54 
Geneterd so (City, town, or county) (State) 
gerstown Md, 


ADDRESS 


et 


MARGIN RESERVED FOR BINDING = 


eg (- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 


VS. A15 


epfefully. The correct 


age is especially important. Physicians: please writethe causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 13 094979 


4993 CERTIFICATE OF DEATH ODONe Ee eae 
1. PLACE OF DEATH: 3 %, USUAL RESIDENCE (HOME) OF DECEASE! a oy 
counry Washington MARTIN: stare Maryland counryWash. 
CITY (If outside corporate Tenis, write RURAL| LENGTH OF ‘STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town Ta BeRSE | 2inytistiec? TOWN Hagerstown @ 
LOR ‘STREET (It rural give location) 
INerrrcnio OR, 4) ADDRESS: 
steer appresiVa sh, County Hospital A) __331 W. Washington 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) "4 
(Type oF Pr James Bernard Smith Deatu: MAY 19 
& DATE OF BIRTH: 


7. SINGLE, MARRIED, 
WIDo} 


5. SEX: eee OR ie 9. AGE Inst birthday :|Ir UNvex 1 YeAR|IP UNDER 24 HRS. 
Be 1D, DIVORCED, Months; Days | Hours | Min. 
were {white teeDavoroed’ |Aug. 27, 1874 | 79 7 ae 
“Tos. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
ing most of working life, INDUSTRY: COUNTRY? 
De arm Clearspring = 
“13. PATHER’S NAME: 14. MOTHER'S MAIDEN PS Fee os 
William E. Smith Emily McLaughlin aren 


75 Was Deceasen Even IN U.S. ARMED Fonces? 
(Yes, We or unk.) "| (it Yes, eive war or dates of 


16. Sociay Security i 17, INFORMANT & ADDRESS: 


Carroll B. Smith Gettysburg Pa, 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a Denth 
HZ 0 2 sane putng Brbertosclerctite Heart..Disease. ai ¥ ye. 


Interval Between 


Antecedent causes (5) 
Firing tor tothe above cans (8) 
Stating the underlying’ cause last, DUE TO 


(} 
II. OTHER SIGNIFICANT CONDITIONS fl 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


\I9s, DATE OF OPERATION: 


20, AUTOPSY t 


| 19. MAJOR FINDINGS OF OPERATION | 


+ yest]_No! 
21, ACCIDENT ~~ (Specify) PLACE (Home, farm, factory, street,) | (CITY OR TOWN) (COUNTY) (STATE) 
OEACE Cieee bdr sete) | 
HoMdeibe. unr 
ae (Month) (Dey) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
| sei le at ‘Not While. | 
Surv m. | Wot} wont - 
22. I hereby certify that I attended the deceased from 11-12. 1993, to O72...) 10.0% that I last saw the deceased 
alive on 7 3r. "and that, death gccurred at 12330 Os Hom the causes and on the date stated above. 
SIGNA Detres or Hi oe SIGNED 


33 RURTAL, CREMATION, 
BUPIQAL Goce 


\ Ly. 
oe ate W Washington, rey teen FS 
|5~6=51 pone Cemetery | Near Clearspring Md, 
URE FUNERAD DIRECTOR ‘ADDRESS 


Weg BESS SP" DALY [Scott F. Minnich & Son Hag. Md, _ 


s e 
A avar aks | 


rh 


04980 
MARYLAND 4994 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... 22.27 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


T. PLACE OF DEATH” 


STATE. ‘COUN’ 
MARYLAND 
CITY Ufo NGTH OF STAY 
cy wanes |S 
: TOWN 
; STREET 
INSTITUTION OR, ADDRESS 


(Fins) 


ast) “DATE —Gonthy (Day) (Year) 


otha = DEATH ~ 29. 195 

, © Conde oF RACE] T SINGLE, MARRIED, 3-KGM ast Bday PU anfors ya? fandet 20, 

. ‘WIDO" Months} Days [crs ‘Min. 
aalenn cree 


the Soa 
TSrecitey ee 
9 working I cit ] . KIND OF Bust 
ly a ea 

vratarv amikt | ASR Webrue 


Ts. FATHER'S NAME 


Tinie ets Suge sa 


(Yes, no, of unknown) | (It year, give war or dates of : 


12, Cirmex or Waar 
‘Countay? 


HERS, MAIDEN NAME 
17. INFORMANT AND ADDRE| 


re 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w C&ee BRaLT Pompe s/s 


InvEavaL Berwemn 
OnseT axp ‘DEATR 
Immediate cause 


Jourede 
Antecedent cause(s) > a! . 
Penne ctietmy, q.., Qeletoscler ch read hacer ankn 


giving rise to the above cause 


ro) 
z 
6 
Z 
- 
x 
9 
4 
a 
a 
> 
& 
a 
a 
g 
me 
z 
S 
& 
< 
tl 


barat oem 
1 grles ONUGANT BORO, Baa he Ta 
Serer ors : bef to (netle tia 
felated to the disease of condition causing death. Gatto (Me t Lect dS cottiey 
ony OFTEN | eso Petar OF ores [Mer 
) Yes O_o. 
aa ss — eR Ig eR errr or row oor “ar 
SUICIDE, | OF office bidg., ete.) 
HOMICIDE. INJURY mc) ‘ 
TIME (Month) (Day) (Year) Giour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘While at ‘Not While 
INJURY. mm Work (At work 


22. I hereby certify that I re the deceased trom LMA BA, 10 wf? Ay 29 084 , that I last saw the deceased 
fee ae OW a tua aseprneeent al BLE .. from the causes and on the date stated above. 
coor 8) ADD Mass : 


DATE SIGNED, 


TING 
At 
n 


ERVED FOR BINDIN| 


G INK. Supply every 


MARG 


PLAINLY, WITH UNFADI 


Physicians: 


f 


important, 


MARYLAND STATE DEPARTMENT OF HEALTH 04981 
agys CERTIFICATE OF DEATH 
ne FOR MEDICAL EXAMINERS na peeNen ea 


1, PLACE OF DBATH™ % USUAL Fi 
COUNTY 


IDENCE (HOME) OF DECEASED- 


Washington MARYLAND STATE Maryland COUNTY ashe 
ary Tit outside corporate oS ‘write RURAL and | LENGTH OF STAY oY GT outside corporate limits, write RURAL and give nearest town) 


give nearest town) v iq) place) 
Town ey own "Ore Town 
INSTITUTION on, +0 Bones eid 
STREET aDDRess __ Washington County Hoepital 331 N. Mulbery Street 
(First) (Middle) (Last) |“ or Pts) (Month) (Day) (Year) 
Becrasen 
DEATH __May 154 


(Type o Print) Vernie M. Spi gler 
ESSEX COLON OR RACE) 7, SINGER MARITED. | & DATE OF BIRTH | 6. AGE last birthday | 7 Fader 2x i 
[OED Vesta ft [| 
Feb. 
Heck de bode rates oat Sie FEM 


(Specify) jm 


Tea: USUAL OCCUPATIO Eratech Wp, Kino or Business OF 
Jone during most of es egegit ret NDF 
Hollsewl “Home Maryland 
13, FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
Jospeh Kneisley | Adaline Cover 
On ‘Was DeckaseD han US. ARMED iinet 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 
sa pea i ie ree Re Q» Condon - Hagerstown, Md. 
T8. MEDICAL CERTIFICATION rae 
Iyrenvat, Besenen 
1. DISEASES Ol CONDITIONS DIRECTLY LEADING ‘TO DEATIE Guser ap Dears 
x 
Immediate cause ()......Aapture. Mesentery....-. Hemorrhage & Shock. .|_1$hrs. 


Antecedent cause(s) 

Diseases or conditions. if any, (b) 
giving rise to the above cause 
stating the underlying cauce fast, 


‘) 


Fracture rt Femur ( closed) 


libre. _ 


TO OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the diseuse of condition causing death. fee 
Tos. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTON 
pe Z Yn bo 5 
EXTERN BL AAUSE WAS, EUACE (ome; farm, factory, street (ITY OR TOWN) (COUNTY) STATE) 
TMARY (beth CONTRIBUTING [) | OF |” office i 


i . ai ete) 
CAUSE OF DEATH iNsury' | “Home Hagerstow: Washington Md 
rae aia lesa ier la ae ere REED | qHageret eM cpy——Weshingten _Md_ INJURY OOCURT 
oF algae Meteweile 

tmuny S/S S¥ 34 wok Lt eA zeff perch reof. 


. L certify that I took charge of the remains described above, held an Autopsy (Inspection _j, Inquiry |} thereon and from the evidence 
obtained by said Antopay, Inspection or Inquiry, find Joe svid deceased d on. the dry slated above, and death in my opinion resulted 
from: matural causes. |, arciden! 1, suicide &homieide , undetermined — 

Baeeee oe ADDRESS DATE SIGNED 
Dene UTY MEDICAL EXAM. wh 77" SK 
WASH. co 115 N. Potomac St., Hagerstown, Md. 
ATION | DATE sec, | WAM Ora ‘OF CEMETERY 12. ‘CREMATORY LOCATION (City, town, or county) (State) 
v 


“Burd Hagereti 
| “Bp ES boca RRS HSE SroNDT ne ERA, pecron— SESS ame — 
CZ SAA 2 | Zrdatppoww | Fred W. Kreiae Hagerstown, Ma, < 


B 


correct age is especially important, Physicians: please write the Bioses of death clear 


baal 


/ 
—10-58 @ L asad 
VE: Ae e- MARGIN RESERVED FOR BINDING 


M. he D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04982 
Bi 


a ir Ral Youn) 
CERTIFICATE OF DEATH Weg. Dist. Nev 302 
1. PLACE OF DEATH. 2 4 Pao Ta ae “HOMED Y. “DECE 
chuvry = SiMaehing tow" Goavciyn aes coun eee 
GITY (Hf utaide corporate limits, write RURAL) LENGTH OF STAY|  CITVII{ outside corporave limits, write RURAL and give nearest town) 
GR. pand hep newest ton) te ths on 
TOWN ‘Hagerstown | Td Town Hagerstown () 
INSTITUTION. OR. AboRESS euepeto se a, 
_street aponess 1090 Jefferson St. _1090 Jefferson St, 
3 NAME OF (First ~(iiadiey Lasts DATE (Monthy (Di 
(Type or Print) WALTER AMOS STAATS | Beata: May 2 
Bo SEX /6. COLOR OW |7. SINGLE, WARRIED. 6. DATE OF BIRTH 9, AGE last birthday) tr onsen 
Tee Se Ral ca 
aie | White ‘widower __| June 14 1860 73m | | 
Ok. USUAL OCCUPATION (Give Kind of 108, KINO OF BUSINESS | 11, BIRTHPLAGE (State or foreign county)? je SURZEN OF WHAT 
1 Totes No Auer Cohen. Go, Retired! N, J? 
13. FATHER'S NAME: a wo OG MSDB EY Ue 
Amos Staats Anna Thorpe 


3. Was DECEAsED EVER IN U.8, ARMED FORCES? 
Yes, no, or unk}] (f Yes, give war or dates 


Ve. SOCIAL SecuniTY NO. 17. INFORMANT & ADDRESS: 


Mrs _Alfreda Brownell 


18, MEDICAL CERTIFICATION 5 Albertson St. INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hyde Park N ONSET ANO DEATH 


“ax H ake 
IMMEDIATE CAUSE a Oe dee — 
ANTECEDENT CAUSE (6) 


DISEASES OR CONDITIONS, IF ANY. (Be) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«cr 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


q ves] No] 
ais. ACCIDENT WAS UNDERLYING () | 218. PLAGE (Home, farm, factory] 21c, WHERE DID (Clty or town) (County) (State) 
R CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office blde., ete.| INJURY OCCUR? 
(ie EITHER, NOTIFY MEDICAL EXAMINER) 
ato. TIME (Monthy Das Yer ‘(Hoat)] 2]e INJURY_OCCURRED | Sif: HOW DID INJURY OCCUR? 
for “INJURY While Not while 
m. | st work L] at work 
‘attended the deceased fro 9....., that I last saw the deceased 


‘on the date stated abpve. 


SIGNATUR! 


22. I hereby certify that ; 
ative on... 2h 1Gh ... and that death oceutred w/e from Swit causes and 


M. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i1 


5 SULA CREATION ate tweREDe — [RANE Dr ae tKbaoe Ci CAA aaah 
Buriat" / 5/238 Rest Haven Cemetery ee rstown Mads 
DATE REC'D BY LO GIBTRAR|E SIGNATURE | 24. FUNERAL DIRECTO ‘ADDRESS 


Maul F TY = lananen K. Coffman Hagerstown Md. 


MARGIN RESERVED FOR BINDING 


vs. a—10.55 Oy 


2 
2 
é 
3 
8 
Ps 
3 
a 
E 
€ 
& 


PLEASE TYPE OR.WRITE PLAINLY, WITH UNFADING INK. Supply ever 


Dr a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O8983 


4997 CERTIFICATE OF DEATH Reg. Dist. No. 303 
& [i piace oF bearH Z. USUAL RESIDENCE (HOME) OF DECEASED) 
2 
% | counry Washington MARYLAND stareW Va, _counry_ Berkley 
2 GITY {If outside corvorate limits, write RURAL) LENGTH OF STAY|  CITYiIf outside corporate limits, write RURAL ano give nearest town) 
3 Sk and sive nearest town) Xin hia place) or o 
eee 2O |2 Years | town Martinsburg O09 Ke 
> [HOSPITAL on STREET (If rural give Toestion) 
i INSTITUTION OR ADDRESS 
s street appressGarlock Convalescent Ho) 750 West King ! 
© [3. NAME oF Fine (Middle) (Last AO DATE (Month) (Day) fear) 
& || beceasen: 
(Type of Prints Luther Roman Steck _ DEATH: ay. 18 19 
[ESE [6 COLOR On |7. SINGLE WaRRiED. 7] 6 DATE OF GIRTH ig AGE Tost birehday| iuwoen  vean [ie unoee Sains? 
i , Months| Days | Hours | Min. 
zt e | white 'tarried | f Aug.15,1861__ easel ial | 
@ ion. USUAL OCCUPATION (Give Kind of) 108, KIND OF BUSIN BIRTHPLACE or foreign country)? [12, CITIZEN OF WHAT 
& [Pre Be ale mar asenine nie] °° Be TWSUsta i SouNt RY? 
& bias ¢| Fairveiw, Ma U.S, Ay 
g [iS FATHERS NAME: Ta MOTHER'S MAIDEN NAMED 
3 Martin Luther Steck No Reoord 
5 [|i wrse Becesseo ven ty wis aren Foncest te: socrat seconmy Wor | 17 INFORMANT & ADDRESS: 
tr F unk.)| Of Yes, ive wae or dats 
oi[feaie” otinervices NG None Philip C. Steck Son. 
H 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
a 


1 DISEASES OF CONDITIONS DIRECTLY LEADING To PEATH ee 
IMMEDIATE cause w fins Carel Vatneloy Lhaeng 10 yt 
out To : 
ANTECEDENT CAUSE (5) Ad 
DISEASES OR CONDITIONS, IF ANY. (> OTA 
SURE RE Tine ee CANSE oP a6 


STATING UNDERLYING CAUSE LAST. 


(cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


Toa, aa cl 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


correct age is especially. important. Physicians: 


vest] xoly 
21a. ACCIDENT WAS UN#PRLYINGO | 218. PLACE (Home, farm, factory] 2c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () Cy EF DEATH| OF INJURY street, office bide, ete.| INJURY OCCUR? 
ir EITHER. NOTIFY MEDI¢AU EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
Berane White ‘Not while 
wm | ae work C1 at’ work 
22. I hereby certify that I attended the deceased from “| 195%, tol F Mie... 199 F that I last saw the deceased 
alive on {7/1 /A9.9Y, and that death occulvea at 4/S7A.M, trom the caused and on the dite xtited above. 
SIGNATUR ADDR} DATE aay 
M.D, 4 
23. BURIAL, CREMATION. '— THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Lk fo) (State) 
REMOVAL career) 
3 pring | ¢ Pres Near Ma nsbur, 


Buris BY LOCAL 


ATES 4 : 3 a Hagerstown, Ma, 


@ 
e 


5 


fat ion carefull 


fy and le; 


ply every item of 


PI 


important. Physicians: please write the causes of deat 


MARGIN RESERVED FOR BINDING 


E 
a 
et 
Z 
a 
< 
& 
z 
FS 
= 
Bz 


at 
J 


PLEASE WRITE PLAI 


VS. AISA Cy 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 04984 


5030 CERTIFICATE OF DEATH 
FOR MEDICAL EXAM) 


30! 


Reg. Dist. Ne.. 


7 PLACE OF DEATH “T= IRUAL WEEIBENCE GiOME) OF DECEASED Ty 
5 A q " 
We gr MARYLAND. ery and We 
CITY (If outside corporate Wmits, write RURAL and) LENGTH OF STAY CITY (If ofteide corporate limits, write RURAL and give nearest tow! 
OR elye nearest town) \ a ein place) OR Si 
rows if TTiatsport » ot ytts fown WAS Mg 
TOSPITAL = ‘STREET i 
instituni0N on ©=16 S, Artizan Street appress 16 S, ArUpehey Se Pbet 
STREET ADDRESS / 
3 NAME OF First) (Middiey a) © DATE (Month) Day) (Wear) 
Crypt Pat) John. oy Stevens | oor, Mey ¥ ip 
8. SEX | 6. COLOR OR RACE EE Gee 8. DATE OF BIRTH | 9. AG rae birthday: une t year oeregier 
Nar \ Geastaryrer, Oct. 9 1895 ym Bt | So | 
10a, HN OCCUPATION (Give soy ‘of work] 1b. Kino or Business on | 11. BIRTHPLACE (State or foreign country) | a ee or Waat 
OFA “BeeeriewerettormtasT ep MoT Sunk iercersburg Pa. ore UBS. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Jushua Stevens | Mary Catherine Trumoower 


16. Waa DecRAsED Evin IN US. Anund Foncma? | 16. Sociay SecunneY Na, WINFORMANT AND ADDRESS [6 S Artizan ot 


Virgie \iae Stevens Williansnort Ma 


(em. stent idiuzepshanes orgie oo 1g aka 
ee 


|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


5B1X Immediate cause @).. 


Ts. MEDICAL CERTIFICATION 
InrprvaL BetwREn 
Onser AnD DeaTa 


10min 


Gun. 


+ wound into Chest 
( Shot Gun) 


- Hemorrhage & Sho: 


Antecedent cause 
Diseaars nr conditinns, If any, (b).... ae 
aiving rise to the shove cause 
stating the underlying cause last 

= fe 


TT OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causi 


rg death. 


19s. DATE OF OPERATION | ¥ 


MAJOR FINDINGS OF OPERATION 


a. 


21. EXTERNA! “AUSF WAS PLACE (Home, fi Tactory, street, (CITY OR (COUNTY) 
PRIMARY 6X CONTRIBUTING [) | ol office ble 
CAUSE OF DEATH. INJURY rt Wash. Md. 
TIME (Monthy (Day) (ear) (Hoary | Raby CoRR | HOW DID INJURY OGCURT 
illeme. tot while 
issuny 7 my 7 5% m._| “work ue work Shot at home by aseailant 


22. I certify that I took charge of the remains dese 
obtained by said Autopsy, Inspection or Inquiry, find that arid dece died on the dry stated above, and death in my ‘opinion resulted 


from: natural causes |, aecident |, suicide |, homicide \B7 undetermined — nie ee 
A Fee or title) ADDRESS E 

2 Z + ie OFPOTY HEDICAL Exat Sew 55 
i ‘2 __wash co. wp. 115 N. Potomac St., Hegerstown:” Md* 2 

RURIAT, CREMATION | DATE TIDE 7) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ‘Gtatey 
PMOVAL (Spectly 


ibed above, held an Autoy 


(E-Inspeetion |, Inquiry (1) thereon and from the evidence 


Williamsport Ma 


34. FUNERAL DIRECTOR. ADDRESS 


! 
SF LOCA eA INGE 
9-14.54 |b 4 Albert L Heaf Williamsport Nd. 


ee 


c® 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


important. Physicians: 


B 
MARELAND STATE DEPARTMENT OF HEALTABALTINORE, 18 (4985 
CERTIFICATE OF DEATH Reg. Dist. No. 302 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


__counry Washing ton MARYLANG Ae _|___stAte_ “Maryland | county Washington 
suet fs cone a ee ee wake RURAL, ck IF gary outside corporate limite, write RURAL and give nearest town) 
TOWN Hagerstown Nae {| Town Hagerstown Ss 


‘STREET (If rural give location) 


' ADDRESS 
_ 46 North Ave. _ 


HOSPITAL OR 
INSTITUTION OR, 


STREET ADDRESS Garlock Nursing. 


NAME OF First) (Miaale) 
Deceasen: 
__(Type or Print) Walter Kell 


be Summer : beats May 19 154 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 3 ithe 
RACE: | WIDOWED, DIVORCED. 


DATE OF BIRTH: ; eaeiaoe aa 
_|White Grecitr¥arried |Apr.21, 1873 ee 


Os. USUAL OCCUPATION (Give Kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: 


_ “Sd Te'itan _ || Eumert Hardwarel Huyetts 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Walter Solon6n_Symmer’ Louise Rowan Keller 
fe: Sociat “BEGURIVY Wo. | 17, INFORMANT & ADDRESS 
AW-og-q 321- | Mrs. Anna Summer : 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3 if s 
IMMEDIATE CAUSE ic) ‘ 
DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS. IF ANY, «3) 
GIVING RISE TO THE ABOVE CAUSE nye To | 


(Day) rear) 


= i 


12. CITIZEN OF WHAT 
COUNTRY? 


U.SaAs 


Ws, Waa Deceaseo Even In U.S, ARMED FORCES! 
(Yes, no, or unk,)| (If Yes, give war or dates 
“TAs. of service) 


STATING UNDERLYING CAUSE LAST. 
cor 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


TSA. DATE QF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. SAU TEPaVal 
yes] Notg~ 
Zia, ACCIDENT WAS UNDERLYINGD | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) —(State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office blig., etc.| INJURY OCCUR? 
(UP EITHER, NOTIFY MEDICAL EXAMINER) i 


210. TIME (Month) (Day' 
OF INJURY 


(Year) (Hour) pat INJURY OCCURRED 


ie ee sete 
we. | at work Eat work 

FEW Wavoby Govilty; Gant [on tonsa the, docesasaptrons 7MOM) 27 i 

46.19 nd that géath occurred at F> ©. 


2iF. HOW DID INJURY OCCUR? 


@,, 19TH that 1 last saw the deceased 


causes and on the date stated above. 
DATE SIGNED 


alive on 
SIGNATURE 


23. BURIAL, LOCATION (City, towsFor county) (State) 


mare | DATE THEREOF | NAME OF CEMETERY OR CREMA’ 


ui | 5-22-1954 "Roge Hill © 


RAR'S, SIGWATURE, 


REMOV. 
Md. 


ADDRESS 


dgeretown, Md _ 


Hagersto 
FUNERAL DIRECTOR 


JAY drew K. Coffuan, 


REC'D BY LOCAL 


et 


VS. Al6 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


a7 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4986 
4999 CERTIFICATE OF DEATH Rie pine wae 


3, USUAL RESIDENCE (HOME) OF DECEASED: 


___COUNTY Washington MARYLAND state Maryland Washington — 
pies (If outside rate ‘its, write RURAL] LENGTH OF STAY, ras {If outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 


OR tnd give nearest town) {in thie place) Ben . 
Hagerstown (/ Life "~______ Hagerstown. ee 

HOSPITAL OR (If rural give T3EStion) 

SIREET ADDRESS 

ems 915 Hamilton Blvd. ~ 915 Hamilton Blvd. —— 
3. NAME OF (First) (Middle) ~ (Last) * DATE (Month) (Day) eS 

DECEASED: $i 

(Type or Print) Pear Etta Thompson May __19 as 
% SEX: 

RACE! Wwipowkn, DIVORCED, 


£. SOLOR OR 7. SINGLE, MARRIED, F DATE OF BIRTH: 


15-1889 


11. BIRTHPLACE (State or nae country) : 


Hagerstown, Maryland 


14, MOTHER'S MAIDEN NAME: 


Catherine Keyser 
ANT & ADDRESS: 


ir UNDER 1 YEAR| TP UNDER Sh Ks. 
ee" | ire ‘Hours | Min. 
12. CITIZEN OF WHAT 
COUNTRY? 


_ U.S.A. 


‘emale 


i 


| _White (Specify): Widow 


USUAL OCCUPATION. Give Kind of 
work done during most of working life, 


even if retired) Housework 
13. FATHER'S NAME: 


David Thomas Wolfe 


15 Was Deckasen Ever IN U.S.ARMED mse 16. Soctat Security No 


(fee,"n0, OF unk.)] CL ees give wat or dates of 
_NONE. Mrs, Frances Zentmyer, Hagerstown, Md. 


No jservice) 
18. MEDICAL CERTIFICATION a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


106. KIND OF BUSINESS OR 
INDUSTRY: 
own own home 


17. INI 


2acel 
Immediate cause (0) ov ENE YARA 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (p 


giving rise to the abot 


ase ‘ 
Stating the undetlying. cause fast, DUE TO 


fe) 


QTHER SIGNIFICANT CONDITIONS 


| 20. AUTOPSY T 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0 office bidz., ete.) 
HOMICIDE. INJURY 


TIME (Month) (Day) (Year) “(Hovr) | INJURY OCCURED 
OF leat Not While 
INJURY m._| Work f) "AY we 
hat I attended the deceased from 


alive on LOAY,47, 


SIGNAT! 


HOW Dib INJURY OCCUR? 


o_| 
2S. 1903., to PIAY.L9.., 19.89% that I last saw the deceased 


, and that death occurred at 4//6..9.0%,. , from the eauses and on the date stated above. 
(Degree or title) ESS DATE Pian: 


“Gi. BURIAL, CREMATION, 


REMOVAL _(Sneelty) 


ar Weep ay LOcAT 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


2 
8 
= 
5 


ns: please write the catises of death clearly and legi 


= 
&: 
: 
S 
i 
< 
: 
5 
§ 
Z 
> 
s 
3 
2 
2 
2 
: 
g 
x 
z 
oS 
a 


04987 


5000 MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Regn, Nec IO 
TP PIAcH OF DEATH %. USUAL RESIDENCE (HOM) OF DECEASED: 
COT ae Sate" 'WARYLEND ORME INGTON 
GETY (If outside corporate Timite, write RURAL and LENGTH OF STAY | CITY (if ouiside corporate limits, write RURAL and give nearest town) 
Sut “RAO RRSTOWN [Merswe PKs. || Sn RAGERSTOWN 
HOSPITAL OF = STREET (if rural, give Tocation) 
WeroHON OR 145 RAY ST.» ADDRESS 145 RAY Stl. 
3. NAME OF (First) (Middle) (Last) ‘4. DATE y (Year) 
pce SE aTRGE VIOLA TURNER aE a a 
BSEX 6. COLOR OR RACE | 7. SINGLE, MARAIEO %. DATE OF BIRTH | 9. AGE ast birthday | It under 1 jifunder 24 hrs, 
ELMALE WATTE wwupowjeD CBNORCEDS 1/3/189P | BE am, [Mone | Bor | Hew] tn 
10a. USUAL OCCUPATION (Give kind of work] lob. Kino OF Dusinua’ on | 11, BIRTHPLACE (State or foreign country) 12, Orrizen oF What 
MARYLAND [Nemes 


dhe dug mam latte ie ven trea) | aD 
ASUSRUT RE E 
Ts. FATHER'S NAME | Té. MOTHER'S MAIDEN NAME 


CALVIN BYRUM MARY LOULSE BURGER 
Re Ee a a a ne ae _ ACERS 


Ta MEDICAL CERTIFICATION 
InunvaL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEAT 
Lji-RO./ 
Immediate cause (8) cnrone- doute..Coronary..Occlusion = oe 


Antecedent cause(s) 
Dinensee or conditions, I anys (b) -—nneeneemnnnnennntinennesnenee i a ot 
Riving rise to the ahove canse 

Stating the underlying cavce last 


te) 
1, OTMER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death hut not 

related to the disease or condition causing death 
‘OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


: Ye _No%y 
TLACE (Hate, tana, fiery, we TITY OR TOWN} TOUNTH) — TATE) 


VRIMARY OF office bldg. etc.) 
CAUSE OF DEATH. INJURY, 


TIME (Month) (Day) (Year) inary [Sa ‘OCCURRED WOW DID INJURY OGCURT 
OF leat jot while 
insury A /@tee mm 


work Oat work 
22. I certify that J took charge of the remains described above, heldan Autopsy |, Inspection |% Inquiry |} thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find tht srid deceased dicd on the day staied above, and death in my ‘opinion resulted 

from: natural causes X!, aceident |, suicide |’, homicide _, undetermined _ 
(Degree or title) ADDRESS DATE SIGNED 


RE 
PU 
OYSG. 9 Nob W763 Mh MEDICAL ExAihas N. Potomac St+, Hagerstown, Md. 5/4/54 
TRMATION ie Za) DP oMMPRIETERY OR ae. iE TION mb Gipeey 
Z can Zt. 


7 
ae Hes fish 
LeigisHtun, Del, 


7 ie 


e@ 


MARGIN RESERVED FOR BINDING 
INFADING INK. Supply every item o! 


& 
8 
ig 


WITH U 


—_ WASH MARYLAND y 
arr ona A ROT RN gRaT nd] LENGTH. OF STAY || CERT ee eee eres RN SON 
OR ive nearest town) |". OR 

“ii pe at eet 

TAT, OF 


MARYLAND STATE DEPARTMENT OF HEALTH 04988 


503 1 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No..... 3.05. 
1. PLAGE OF DEAT ~ || 2 USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY STATE ‘COUNTY. 


Gp. this Pree 


— | aoe Brooms he eo i 
7 ‘STREI T rural, givd locatt 
ec ah 


FEMALE. Hit {Speclty) WVBR EO E30 14 Q= 1.0 = 2Gvr. 
102. USUAL OCCUPATION (Give kind sal 10b. Kinp SUSINAS OR ae Lerattaces state or foreign country) 


? 
SovuTh main —-S.0uTH _ MA. 
(Firet) nas | 3 (ifonth) ae Year) 
E Deara 19, 
Etat Bi ixon 7 a RINGS MARRIED S/S DATE OF BERTIE — 2 BG tot OUR tae ar ander 
WIDOWED, DIVORCED, Months | Bays | Hours) iti, 


aan OF Wa 
Gone duriog most of working life, even if retired) | INDUSTRY ve 


i 
Coury? 
wee Uy roms Pig peont WA | US te 
a etha eaatt ae Tanabe Tmt 


Te Was Decease Shta 0a hnue Pneast Te Boca Bacay Wo INFORM aon A 
(fan, or aoe) [lye ele war or dato ot | 
OR jd HuGERT WADE (nonsGaizo Wo. 


i See ‘CERTIFICATION 
Lereaval Berwees 
I, DISEASES CONDITIONS DIRECTLY LEADING TO DEATH Onan? AND DEATH 


4a Corenn ay Oceeloscan ee Hour... 
= = a. Stan — 


fiatediate cause (a). 


Anecotent coe) @). Qar ease...belero.sr% 
tiving esto thn areca - ee 


stating the underlying cause last, 
Cc) li 


Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not Non | 


related to the disease oF condition causing death. 
Ta, DATE OF OPERATION ain’ OR FINDI We, AUTOPSY? 
ane Xa) sit | You No. 
Hi. ACCIDENT Speqiiyy PLACE (Home, Tactory, street, exer OR TOWN) (COUNTY) ame 
SUICIDE OF office hidg,, ete.) i 
HOMICIDE og__(iNsuRY ne 


%e-) 


VS. A15 


{is especially important. Physicians: please write the cauises of death clearly and legibly 


PLEASE WRITE PLAINL" 


TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED ae? ID INJURY OCCURT 


F Heat Not Walle 
SNsury (on m. | Work o Naework oO ene 


22. T hereby cortify that I attended the deceased trom. Z@R shay i9E%., to. Hla 26 19.0%, that I last saw the deceased 


alive on. tas. 2.@..., 19%%4., and that death occurred at..../...../%,....m., from the causes and on the date stated above. 
(Degree or title) ADD ifEss DATE SIGNED 


SIG) RE 
b Pah rs UPL mee St 
5 


BREMOVAL (Specify) 


*s “A nvaund 


yset .— NN 


3 ars9% qi 


MARGIN RESERVED FOR BINDING 


— 


VS, A15 —10- ff [ 4 


MARYE AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04989 
00382 CERTIFICATE OF DEATH Reg. Dist. No, BOP. 


1. PLAGE OF DEATH JSUAL RESIDENCE (HOME) OF DECEASED: 


ion carefully. The 


Sarno, pr oak] UF Ym eve war ov ants 
Ceara one UE Key ge ner im | 


17. INFORMANT & ADDRESS. 


21-18 05-9 |\Ons. Sk blothen Chowne hey Aad. 


ICATION INTERVAL BETWEEN 


jOcIAL SecuRiTY NO. 


{ 


I DISEASES OR CONDITIONS DIRECTLY 


ADING TO DEATH 2 ONSET AND DEATH 
f20.0 : : 
IMMEDIATE CAUSE w - y Few 


a a 2 5 
2 
@ | conn bashing iikeaaos state D2ens/ent! counry Klos hing Fare 
< CITY (If outside corporate/limits, write RURAL)/ LENGTH OF STAY CITY(If outside Crporate limits, write RURAL and give nearest town) 
| SRY ana‘mve ngeren town) , Nitec Se ' 
B | town Lowe [= Cheaseclid| 79 yes, | town Cheveser He 

HOSPITAL On Y STREET Of rural ive Tocation) 

TITUTION OR aDonESs 

siaeer nooness /nm/- Chevevifle (id. fo.2al 
(& [® NAME OF (First) (Middle) (Last) | ‘4. DATE (Month) (Day) (Year) 
g |” Beceasen. or a 
G | hewrkny ~Jo4n Enel — blathick BEATH: AJnf AJ 1907 
3 |S. Sex: 6. COLOR OR |7. SINGLE, MARRIED. DATE OF BIRTH: 8, AGE last birthday] tr orn | vean | 17 unpen 7a Wns, 
fe RCE: : ceo, Months] Dave | Hours | Min, 
S| ale | pote (Specify): fe 7emes ed Bal f Fo, 1993 Sl om. | | 
3 ros, USUAL OcCUPATION (Give Hind of TOs Kind OF BUSINESS [11 BIRTHPLACE’ (Slate or Ferien coualiy)7 1d) EIZEN OF WHAT 
2 work one dung most of workin Ii | Gk INDUSTRY: : a v. COUNTRY? 
3 even if ” gee bnee ic egi/mond klashiaghn CQ. md. “OS. 
g | PaTHERS Hane: : | 14, MOTHER'S MAIDEN NAME! 
- Manny Wl, Wallch | Aiinnberh  Zimmenmnd 
e 
a 
® 
H 
2 
4 


Py 

& DUE To 

s ANTECEDENT CAUSE (8) % 

& | viseases on conpitions, in aNY, <B> D 2 
BIINS Rise 1 THE ABOVE CAUSE py To" 

& | STATING UNDERLYING CAUSE LAST. 

a Se eee ae 

& [i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


& |_ Bette PSR cowomow cavsine OFarH, 

& [ECON EGF OPERATION: | Tee MASON PNGINGS OF OPERATION Soe 
Ee z 

Ke ee fe eT eC] eR 
SS |21a. ACCIDENT WAS UNDERLYING(C | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


R CONTRIBUTING [] CAUSE OF DEATH) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
JOF INJURY 


OF INJURY street, fice bldg., etc.| INJURY OCCUR? 


2iF. HOW DID INJURY OCCUR? 


Bie, INJURY OCCURRED 
While Not while [>] 
uM. 


at work L] se work 
22, I hereby certify that I attended the deceased from //— /.=. , 1847 to .Si=..01, 194/, that I last saw the deceased 
PSs cn 98, and that death occurred at 2/7 M, from the causes and on the date stated above. 


Wie . "otz4 


23. BURIAI pears | DATE THEREOF | NAME OF CEMETERY OR CRY LOCATION (City, town, qr7count) 


REMOVAL (sPeciFY) “7 Sao a te 
1 


Pema l 
Daye REG BY LOCAL | REPISERAR'S SIBNATURE Ba. ADDRESS 
er Sas er ee eee aes Onpe/ Due. 


is especial 


correct age 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


é! 


VS. ALS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of ii 


arly and legibly. 


is especially important. Physicians: please write the causes of dv 


4 == 5001 | MARYLAND STATE DEPARTMENT OF HEALTH 5974 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... BO 
~ | & USUAL RES! zn r 
rite RURAL ead ese OF STAY || GER Ut oupaiy course 


mg Z: 


; DECEASED 
‘COUNTY 


‘write RURAL and give nearest town) 


ive location) 


ME o : i oni Tan aay Tan 
Bbpesr fan sean Frwarn  Wartcn or wf : x 275 
24 PS pee my 2 AGE wet aay | ana paramere 
7 ay CED, iy iL-9 eid. a | rs Month i Bays Hour | Mi, 
(Give at rage 


mae 


ae [ 


ty, Nie RPO |, [2 
15, WA Deceaseo Even In US. Anuxo Fo 


fcr aatases) [at poy oe ie Soi SRS Lee ie Wa Bg ast Vales 


Ts, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause Prfiue — a+ tenasle oe 
Dango cen say (a WA tt tee... Ag Ot see . 


Tr GNIFICANT CONDITIONS 
Conditions contributing to the death but no 
related to the diseaso or condition causing de 


fa "e underlying cause ta 4 3 
ting the underlying exuve fast great rfoo of dat Th wshwias occlu? om a 
: ami Vs 


Iga. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 0. PSY? 
es O_No 

2. ACCIDENT ‘Gpecity) BLACE (Hore, farm, factory, street, 7 (ciry OR TOWN) (COUNTY) aS SATE) 

SUICIDE. oF bidg., ete.) 

HOMICIDE rort H 

TIME Gooth) (Day) (Year) (Hou) ke INJURY OCCURRED | HOW DID INJURY OCCURT — 

" le a at 
INJURY Work D)_ At work 


10F., that I last saw the deceased 


and that death occurred at./2.: Hee sidigg™ from the causes and on the date stated above, 
(Degree or title) DATE SIGNED 


Pa S[e7/ve 
Fae Z ie 


22. I hereby certify that I attended the deceased from... 
$7 0 


1 We 


3 A NVnng 


poe ee lg, DOES 
[Shek E, Watchorn 
| John E. Watcho>n, ¥arrowsburg, 
died yesterday at 12:01 a. m. at 
ithe Washington County Hospital. 
aged 80, 

He was the son of the late John 
Kirk and Caroline (Peake) 
Watchorn, England, He was a re- 
tired Baltimore and Ohip Railroad 
carpenter, and a member of St. 
(Luke's Episcopal Church, Browns- 
ville, 

Surviving are wife, Alice (Perry) 
Watchorn; daughter, Mrs. Carlton 
Grams, Yarrowsburg; one grand- 
son; brothers and sister, Mrs. A 
M.” Harrison, Canada;’ Herbert 
Watchorn, Canada; and William 
Watehorn, England. 

The body was taken to the Feete 
Funeral Home, Brunswick, where 
friends may call. The funeral will 
be held Saturday morning, leaving 
‘the funeral home at 10 a. m., stand- 
ard time, The service will be held 
at St. Luke's Episcopal Church, 
Brownsville, Rev, Paul Schultz of- 
ficiating, with interment in the ad- 
joining cemetery 

‘The family has requested the 
omission of flowers. 


VS. AL — 
i al w) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0499() 


Halfway Ma, 


INTERVAL BETWEEN 
ONSET AND DEATH 


MERICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING\TO D 
170K 
IMMEDIATE CAUSE ry) 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


5002 CERTIFICATE OF DEATH Reg. Dist. No. POA 
& [i PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED. 
2 : 
| county Washington MARYLAND STATE county Washington 
2 ITY (If outside corvorate Nmvie, write RURAL) LENGTH OF STAY] cITVIIE wet RTE cote eohe RURAL and chee nearer) 
2 lve peace nt Tin thia place) 
e Sown Perse own. tre Y no. Town Halfway Ma. 
> | HOSPITAL on STREET Ht ural give Toostiony 
A INSTITUTION OR. Washington County Hospi tfal “PRESS Eckstine Lane 
[Nae oF Tint ———Tiiddler (Lasts | DATE (Month) \Dev) (Year) 
& |" deceasen: 
¢ | Uneurrinn Mildred Geraldine Witmer Beams: May 1 19 54 
3 SEX: |6. COLOR OR MARRIED.) 8. DATE OF BIRTH: ]S. AGE Inst birthday] 1» von Tecan] iv onpee 60 wns: 
pe (Min. 
s "Reale whYfEe Oct, 6.1922 | 31 yran (ep oage | ties | 3 
§ fox GSUAL OCCUPATION (Give orl TOs. KING Of BUSINESS "| 11, BIRTHPLACE (Slate or foreign country): [12. CITIZEN OF WHAT 
5 [OA Onur Ei "| ? SOUR. 
g | Soiree” Mouséwitre| Fone Hagaretovn.wee USA 
2 [19 FATHER Ta) MOTHER'S MAIDEN NAME 
> Wessely Cleveland Bowaré Marthe Bowers 
‘Efe was occenseo Even iw U8 Anueo Foncrer | Ww. Sociat Sxcuniv We. | 17. INFORMANT & ADDRESS Ecketinerians 
5 (Yes, Wpoer unke)| UE Yes, atpwar or dates None Mr, Alvey J Witmer 
g 
$ 
B 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Tan BATE OF OPERATION | 180 WAIGR HNGNGS OF OPERATION Ta 
| bese las 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


‘OF INJURY street, “office bidx., ete. 


R CONTRIBUTING L) CAUSE OF DEATH 
(Ur EITHER, NOTIFY MEDICAL EXAMINER) 


(Day) (Year) (Houry Bie UR, OCCURRED 


Noo 
a, [ener el Sorgen 
at I attended the deceased riff 


IS, 19...., and that death occurred ‘ga 


INJURY OCCUR? 


2ir. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 


fs Cone very. My. /Lena ‘Maryland 
TGNATURE 24, FUNERAL pinEcT ‘ADDRESS 


lnibert LI Leaf _ Williamsport Ma. 


e* 


04991 


MARYLAND STATE DEPARTMENT OF eee See 18 
8 


- 


5003 CERTIFICATE OF DEATH Reg. Dist. No. 302 
3 |) Place oF beatH ee ane DENCE (HOME), OF DECEASED: 
3s E aryland ashin ton 
= |_couxry Washington MARYLAND aie Beri 
2 [eiry Ut outside corporate limit, write RURAL, LENGTH OF STAY] CITViIf outside corporate limits, write RURAL and eve nearest town) 
| SRY ana‘aive nearent town! nhs 6 
| & | ow Hagerstown | 10 Yre| Tow’ Hagerstown _ 
> HOSPITAL OR % STREET (If rural give loeation) 
£ | ihsravtion'or a AboRESS 
3 me 112 Est Baltimore St. 112 East Baltimore Se 
Sua < [3. NAME oF (First? (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 


DECEASED. | 


Pie or Prine WAL TER, MARCELLUS _ earn: May 11 19540 


é 

z 

8 

g 

@ 

£ 

z 

3 

s 

i 5. sex 6. COLOR OR /7. SINGLE MARRIED. | 8. DATE OF BIRTH |B. AGE last birthday) wow) ene “a 

an + DWED. , Months) Days | Hours | Min. 

3 Comp Aug 14ise5 | 88 om|""™| | 

BY fon” USUAL OCCUPATION (Give Kind of| TOs. KIND OF BUSINESS | 11. BIRTHPLACE (Slate or Tonle coumta)? [12. CITIZEN OF WHAT 
EB [7 erk dove dering most or working life) ‘OR INDUSTRY: | Country? 
eet | HOH '& Dyer K: Wolfesville Md. U 
BZ g [is rates name: 1a. MOTHER'S MAIDEN NAME? 
& 
a ag . __Jonathan N. Wolfe nda Blickenstaff 
wok Efe cremate Gren im Us. nuts Fonecay | (:ociar Beau Ro. | 17 INFORMANT & ADDRESS: 

(Lege go, or unk.)] (If Yes, give w te 

oz ‘né | ai ees mee te None Ross L. Wolfe 
a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
az 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ie 

a a0, i 
4 < 4 0.0 are Sout ait arterio sclerotic myocardial heart digease 2yre 

“8 2 ANTECEDENT CAUSE (8) Pee 

em 5 Dikeieed SHR NITOHERIEANY: aes acute ventricular fibrillation 10 min 
Zz GIVING RISE TO THE ABOVE CAUSE — puE To - 
sa ‘STATING UNDERLYING CAUSE LAST. 
2 ‘> 
ae TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: 


198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Nore bea) 
21. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm. secre] 21c. WHERE DID (City or town) (County) (State) 
A CONTRIBUTING LICAUSE OF DEATH) OF INJURY street office bldg. cic) INJURY OCCUR? 
Cir ENTER, NOTIFY MEDICAL EXAMINER) 
j210. TIME (Month) (Day) (Year) (Hour) Z1£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
jor INJURY hie et while 
More ca ae Ca 

22, I hereby certify that I attended the deceased from May ,1D3., to .May. 1115. that I last saw the deceased 

alive on .May....8....., 19.544, and that death occurred at ..3*45uqPtrom the causes and on the date stated above. 


correct age is especiallysimportant, Physicians: please-¥ 


SIG} ADDRESS: DATE SIGNI 
PLT Muelle ly p, mo 115 N. Fotonae Sts» Hagerstown, Md. 5/12, 
RIAL. Sar DATEITHEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Tate) 


5 
"Burda | 5/13/54 Rose Hill Cemetery Hagerstown Md, 
24. FUNERAL DIRECTOR xDORESS 


Andrew K. Coffman Hagerstown Md. 


VS. A156 — 10-53 On 
-_ 
PLEASE TYPE OR WESLEY 


OIE) /GSA hand rooed/ 


e® 


3 
= 
a 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careft 


£ 


: please write the causes of death clearly and Ie 


ly important. Physician: 


age is especi 


& 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04992 
5004 CERTIFICATE OF DEATH Pine 


i. PLACE OF DEA 


% USUAL RESIDENCE (IOMEY OF DECEASED "yA SAT NGTON 


__counry WASHINGTON MARYLAND stare MARYLAND county 


AE LENGTH OF STAY| CITY (if outside corvorate limits, write RURAL and sive nearest town) 


GIFY (ie outside corporate limits, write_ RURAL 
town AEGERSTOWN a TOWN HAGER sown 7 = 
HOSPITAL OR STREET (It rural sive Tooa 


INSTITUTION OR y, 


SHREET AUDRESSOASHINGTON COUNTY HOSPITE Ma ae WEST SIDE AVE, 


oy) 


3. NAME oF (Middle) (Last) “PATE (Month) (Day) (Year) 
(hve cr Prin) JOY. LOUELLA WOLFINGER | SEarn; MAY = 31 5a 
5, SEX: s RacRe OR ee 8. DATE OF BIRTH: 9. AGE last birthda; yo oon [ee a 
FEMALE WATTE (Speci)? TNRANT. 5/29/54 Saw ss 
. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Ble or WHAT 
sais aS most of working life, INDUSTRY: A | Sse 
13. FATHER'S same TN EANT we MOTHER'S MAIDEN NAM 
: | JERTA LORRAINE ADAMS __ 
SPAN Bara NCEE «HOLE ING BB OR sscimmy Nozp 17 INFORMANT &-ADD 35 
(Yes, no, or unk.)| (If Yes, give war or dates of HAGERSTOWN 
HO” foerices* aseet| NONE MR. D. ANGLE WOLFINGER JR. ape 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
Y 


Immediate cause (a) 


Interval Between 


Antecedent causes (s) 
Disenses or conditions, if any, 
giving rise to the 

stating the underlying cause Inst, DUE TO 


“) 

Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19s. DATE OF SrPATION | 196. MAJOR 


INGS OF OPERATION ’ | 20. AUTOPSY T 


: Yes] Not 
‘Boecityy PEACE a tear Factory, (Ty OR TOWN {COUNTY) (STATE) 
office ‘bide. ‘ete. 
INauR ee) 
IME (Month) (Day) (Wear) (Hoar) "INGURY OCCURED HOW Dib INJURY OCCURT 
Wille at Not While 


WE. Ts , that I last saw the deceased 
m the causes and on the date stated abpve. 
yess rey: 


SE county) tate) 


INgury m._ (Work hat Were 
22, I hereby cerfify that J gftended the deceased from . rn 


» and that death occurred at Ye. 
(Degr title) 


a 
e 


ae 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item OA rmation carefully. The 


vs. ais— 10-5 gy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4993 


= us 
5005 CERTIFICATE OF DEATH Reg. Dist. No, 20> 
S ACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
z ; : 
$ |_ coum t/ash, Hes wanvana state Oey lanceounn 0a beigyFery 
= | etry" ie ouside srponte ips, write ae: <3 ITV outle corporate lis, write RURAL and give wears tw) 
cag hone : 
S| tow A/agerns Fou 4) vow Ava gers Soven (1 
=) posema or STREET, i Yor sive toatl) 
z RDbHES: : 
 |__ Sree asbhets (e/a ship gto Aig. Pet RoR  £.Gatimece ST 
. NAME OF (First) (Middie) (Last) | Paid (Month) (Day) (Year) 

Deceaseo: 

Chee Piny DETSe S/n 0 be; Ye len kle Bean ey F 19H 
E [so sex [6 COLOR OR |7. SINGLE, MARRIED. | 8, DATE OF BIRTH! —]9, AGE lst Mrthday| torn vens ir uuorn atm 
S wip i, ‘Months | Da; fours | Min. 
8 | Female | uthste Greely ef, Bey 4,722?! | FZ om ie ee | nee | pes 
% fica. USUAL OCCUPATION (Give Kind of) 108. KIND OF BUSINESS [“BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
% [O° vork dine Sarne mont of working Hfe| |” Gm inbustAY: | ountay? 
Bf sen ND oo sxe We P20 yO os. 
(g [TS FATHER'S Wane: TERA DiS 
Chaeles Clay Giutzabna Efizanbeth Kefacver 
FE [is was Deceaseo even in U8. ee Foncest Sociat Secumty No. | 17, INFORMANT & ADDRESS: = ZoR & n/Pwise Ff, 
B) [ (Yes. no, or unk.)| (If Yes, give war or dates 
KE 5 J5 a anton Mane this Toveghne Osenkle dngeas torn HV. 
§ "18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
4 wars OR CONDITIONS DIRECTLY LEADING To DEATH leriecy ib hate 

3x Hypertensive arterio sclerotic myocardial 
eee Te CAUSE w 
ANTECEDENT CAUSE (8) Bue Ure heart disease Pst 


DISEASES OR CONDITIONS. IF ANY. (2) ___Mesenteriethrombosie 
GIVING RISE TO THE ABOVE CAUSE 


DUE To 


‘STATING UNDERLYING CAUSE LAST 
ee: Thrombosis popliteal artery (lett) cc 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION 


“T77 none 


21a. ACCIDENT WAS UNDERLYING OD) 
}R CONTRIBUTING [) CAUSE OF DEATH| 


198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vest] noc 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


(UP EITHER, NOTIFY MEDICAL EXAMINER) 
zie. TIME (Month) (Day) (Year) (Hour) \# FARE OCCURRED 


2iF, HOW DID INJURY OCCUR? 


‘Not while 
at work L] at work 


22. I hereby roe ‘that I attended the deceased from .. May..., 1942, to May..7 .., 1D4., that I last saw the deceased 
aliye on . 1954.., and that death occurred at 8115AM from the causes and on the date stated above. 


. Montes Ske slowe 
Mie 7 io ee YL, w.0.115 N. Potomac St., Hagerstown Md. 5/8/54 


23. BURIAL, CREMATION. oe THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY 


Boeten| | OAS 1, 1% ose (eT Omator AB Ge STE she 


REC'D BY LOCAL RAR'S SIGNATURE | 24, FUNERAL DIRECTOR ‘ADDRESS 
bony. Floetseh L eesk Saved Svnene/ Bapel Sie, 


VOR SP 


correct age is especially-important. Physicians: 


5033 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: = 2 


ion carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4994 
ot 


Williamsport 3 
None Mp David W Young RY # 


(Yes, no, or unk.)| (If Yes, give war or dates 


No of service) No 


te 


Thomas Little STR AE 
fa: Was Beceasto Even Iw U.S, Annco Forces? | 1 SOCIAL BxcuRITY Wo. | 17, INFORMANT @ ADRESS: 


s ENGE (HOME) OF DECEASED 

2 

% county iehongton ; MARYLAND _stardiaryland county Washington 

3 CITY {If ouside comporate Hii, wile RURAL, LENGTH OF STAV| —_CITVUf outside corporaie Timis, write RURAL and sive nears town) 

3 and give nearest town) (Un this place) Will 

Z| town “Wai 5 Tamsport _60 yr Powe iamsport REa #2 

> | HosPiTAL oR ~ STREET Tf ral eee 

| INSU on lie ; ADDRESS 

3 Ress Williamsport Md RFa #2 Williamsnort Ma RFA #2 z 
3. NAME OF (First) (Middl (Lasty 4. DATE (Month) (Day) (Year) 

5 | Deceaseo 4 | of 

$ (Type or Print) Anna - May. DEATH: 19 Sy 

7 [5. Sex: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF RTH 9. AGE last birthday| 1r Unonn tveAn| Ir Uncen of Hat 

3 Race: WibeweD, BivonceD, [hot "Dae | ur ain 

Wins as pect : 

% | Female | White Married! May 28 1872 2 (ea 

3 fion. USUAL OCCUPATION (Give Kind of] 10B. KIND OF BUSINESS — | Ii, BIRTHPLACE (State or foreign county): |12. CITIZEN OF WHAT 

& [O° work done during most of working We] '°"" Gm INDUSTRY: Sountny? 

S |__cren #f retired): Housewif Home Downsviile Di USA 

(2 [1S FATHERS WANE 14, MOTHER'S MAIDEN NAME 

i 

¢ 

F 

2 

cs 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


4Jo-1 


re 
ANTECEDENT CAUSE vee 
DISEASES OR CONDITIONS. IF ANY, w = 
GIVING RISE TO THE ABOVE CAUSE ue To { 
STATING UNDERLYING CAUSE LAST. 
ir) 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION, 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MAJOR FINDINGS OF OPERATION 


vest] 


20. AUTOPSY? 


nol] 


21s. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 
FR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., et2, 
Cir EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


21c. WHERE DID (City or town) (County) (State) 


i210. TIME (Month) (Day) (Year) (Hour) 


Zig INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
White] Net white 
at work LI at work 


, to 


M.D. 


a 
2 
4 
3 
ze 
oe 
€ 
g 
= 
5 
& 
2 
3 
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3 
z 
3 
% 
& 
3 
Hy 
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5 
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2 9....., that I last saw the deceased 


= 
S 
5 
g 
e 
5 
5 
> 
a 
= 
5 
a 
i 
a 
<7 
FS 
a 
< 
& 
a 
Pp 
cI 
=| 
= 
ca 
a 
a 
< 
a 
ae 
Pa 
5 
= 
e 
a 
o 
i 
E 
g 
Qn 
< 
a 
yo 
ao 


& 
8 
3 
| 
8 
= 
g 
£ 


naa ABTA 


Edith V Leaf Williamsport Md. 


23. BURIZ EMATION Ths NAME OF CEMETERY OR CREMATORY | LOCATION (gis, towg, Or 
he ae) Aas Riverview Cemetery | Willy sport Maryland 
24. FUNERAL DIRECTOR V ADDRESS 


{\ 4 


ie 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04995 


2 
é is ’ 
& 5006 CERTIFICATE OF D. 138 Reg. Dist. No. 2° 2>.. 
3 = — ——— 
2 5 Fir piace of eatn 2. USUAL Ri F @lomey.or DECEASED. 
ez it 3 mee 
2 4@ |! county Washinston MARYLAND. state MAR Washington 
bad CITY (If outside corporace mits, write RURAL, LENGTH OF STAY| CITYIIf outalde cordpgave rite RURAL and give nearest town) 
23 GR and give nearest town) (in this place) oR 
SE Town ues mn A days | Town Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ee. ADDRESS, ; 
N STREET ADDRESSVash, Co, “ospital / Cavetown Pike 
+4, 3. NAME OF (First (Middle) (Last) ] 4. DATE (Monthy (Day) (Year) 
DECEASED. OF 
3 (Type or Print) Estelle Young | Beara: 5 7 19 54 
3 [s. sex 6. COLOR OR |7. SINGLE. MARRIED, ] 6. DATE OF BIRTH: ]9. AGE last birthday] San] Ie bmoen be MAS: 
= RAGE: WIDOWED, DIVORCED, | | How ance 
© [male __Iwhite_ (Specify): single Jan. 28, 1880 TA oye 
2 fox. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11, BIRTHPLACE (Stale or foreign country)? [12 CITIZEN OF WHAT 
H work done during most, of working int OR. INDUSTRY: | ‘ EQUNTRY? 
§ even if retired) ‘Music teacher self employed Baltimore, Md. adele 
g [13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME? 
s 2 3 
3 « Thomas Young Florence R. Deems 


5B [is was Deceaseo ever iw U.S, ARMED Fone 


Ve Social Secunity No. 17, INFORMANT & ADDRESS: 
(If Yes, give war or da 


3 no |e service) none irs. R.D. Sprecher Hagerstown, Md. 
4 - MEDICAL CERTIFICATION INTERVAL BETWEEN 
*B | 1 OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


S37x 


Sr 


IMMEDIATE CAUSE w 
o 
ANTECEDENT CAUSE (8: ear, 
DISEASES OR CONDITIONS, IF ANY, (e> 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


ir) 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUFING 

To THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 
TSA. op Pagmec 198. MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING D) 
R CONTRIBUTING L] CAUSE OF DEATH| 

(OF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) 
F INJURY 


20. AUTOPSY? 
ves] No 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


218, PLACE (Home, farm, factory, 
OF INJURY street, ‘office bldg., ete 


‘Z1F, HOW DID INJURY OGCURT 


Zie INJURY OCCURRED 
While cot wh 


wm. | ne work CI] at'wore 

22, I hereby certify that the deceased from, ae 7.» 190 Ythat I last saw the deceased 
alive on ‘and that death occurred/at £72. causes and on the date stated above. 
SIGNATURE DATE SIGNED 


M.D. 


correct age is especially_important. Physicians 


23. BURIAL, || DATE THEREOF NAME OWCEMETERY OR © RY | LOCATION (City, town, (Stated 
"BURTS 5-10-54 Greenmount Baltimore Md, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 — 10-53 @ 
r~) MARGIN RESERVED FOR BINDING 


TERROR TOEAL | ERNIE ee 2a poNERAL DIRECTOR aoontee 
Wee Tae WA Fre W. Kraiss Hagerstow 


@* 


MARGIN RESERVED FOR BINDING 


ce 


PLEASE WRITE PLAINLY,:WITH UNFADING INK. Supply every item of information (ca 


VS. A156 


. The correct 


age is especially important. Physicians: please write the causes of death clearly 


204 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()499%> 2 
5007 CERTIFICATE OF DEATH Ra nie Hee 


i. PLACE OF DRATH: = - @ USUAL RESIDENCE (HOME) OF DECEAS 

counTY\ SS, MARYLAND __|__STATE ee county 

a outside corporate limits, wate RURAL) LENGTH OF STAY| CITY (If outside eorporfe limits, wrfie RURAL 

OR land give nearest town) (in this plage) 

Town") ee eT “ S. 
HOSPITAL OR uk bo "STREET __ (if rural give 1k 
ee s Son sn 

5 ee me 


6 Dewan, ah 1. SINGLE, MARRIED, 
a oh, See DIVORGED, 
ty 


8 


ees 

{ay mee |G | 

RAT Poem ae ae Cavan RND-O RUSINENY OF AIT. MIRTAPLACE (State or fovelen county) ]12- ChnIZEN 0) 

work done nei ‘most of working life, INDUSTRY: COUNTRY? 

ror Pe Saasagens . 

‘TS, FATHER’S NAME: | ‘14. MOTH! SORT ASE NAME: eae 
i Wik peceises Bara ae tones Toes 


16. SociAL, SecUkitY No] 17. INFORMANT & ADDRESS: 
(Yee, = r sel (if Yen, ee war or dates 


18. MEDICAL CERT:FICATION ‘ 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20,1 Pulmonary infarction, multiple 

Immediate cause aus Sts ~ 

Antecedent causes (s) Mural Cardiac Thrombus, multiple 1 month 
(wy eat P 

stating the underlying .. PUT Hypertensive Heart Disease unknown 


io) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. a — 
ISa, DATE OF aaa 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


None Ye) NoO 


‘Bi. ACCIDENT ‘Gpecify) BEACE (Home, farm, factory, street) TY OR TOWN) ~ (COUNTY) (STATE) 
SUICIDE [or office ‘bidg., ete) 
HOMICIDE INJURY 


TIME (Month) (ay) (Year) (Howe) | INJURY OCCURED | HOW Dip INJURY OCCURT 
ene Ries O° RaW | 


Werk (] At Werk 4 & = 
"22. I hereby certify that I attended the deceased from Sept...11,19.93, to .May.3..., 1954, that I last saw the deceased 


alive on May 3, 19.54, am , from the causes and on the date stated above. 


SLENATURE oe yi oe m3 ADDRESS DATE SIGNED 
¢ wa ela Clear Spring, Maryland May 4, 1954 


BURIAL, CREMATION | LOCATION (fity, town, of egunty) (State) 


eke eects ity) 


ADDRESS 


aS RECD BY Rec 
ou 


PASS 
Ye0U¢ 


V Vv 


eK I ing 


veel 


NM 
18 
5 

3 


MARGIN RESERVED FOR BINDING 


vs. as—10.00 Oy 


if information careful 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04397 


Ww F 
5008 ceRtiricaTr or peatH  “UatSoh x, 502 


> ath yPaat “ORB EO 


country Washington MARYLAND. STATE county 


PLACE OF DEATH: 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY| _ CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) oR 

TowHaverstown a 18 Yrs Town Hagerstown 

HOSPITAL OR vy STREET (IE rural give loestion) 

INSTITUTION OR, ADDRESS 


STREET ADDRESS 239 No. Mulberry St. |__239 No Mulberrry St 


. NAME OF (First? (Middle) (Last) “4. DATE (Month) (Day? (Wear) 


“rype or Panty ROY. ELLSWORTH ZITTLE Sr. Seat: May 14 195419 


BISEX: 6. GOLOR OF]7. SINGLE. MARRIED. | 6 DATE OF BIRTH Baar leperusciany| euagen Toa 
free! wubowed" DIVORCED, ees a 
5 vm. 


Male White CmePrhed Jany 6 1897 


FUNDER 24 Hina. 
Months] Da | iso Mi 


Ox. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


Sees ‘most aang eT A one NCUSTTY: Devne vii Mae RHRTRY? 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Lloyd Zittle Mary Shoemaker 


jis. Wae DECEAsEO Even In U.S. ARwEO FORCES? | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
res or wre Ge tag ae ee Mre Bertha M. Zittle 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
yo 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE, 
STATING UNDERLYING CAUSE LAST. 


Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 19s, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


— sO) Ge 


21a. ACCIDENT WAS UNDERLYING) | 21m. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 
FR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bide.. etc) INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER) — = 
To. TIME (Month) (Day) (Year) (Hour) ) 2te INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
F INJURY, White | "[]_ Not, wile 
Mm. | at work LI at work os 


22. I hereby certify that I attended the deceased from ..... r1.., 195, to kas? f pas)? -tnat 1 last caw Gia meee 


IZ, , and that death occurred at . “4M, from the causes and on the date stated above. 
ADDRESS D. SIGNED 


Snips 


correct age is especially important. Physicians: 


i 


5/16/54 Rose, Hill Cenetery Hagerstown lid, 


£ Ri RAR'S, SIGNATURE 4 24. FUNERAL, ORS =TOR Hi nour 
SATS. ZZ aocve/ :. narew tman Hagers$dan id. 


